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Executive  Summary 


EXECUTIVE  SUMMARY 


The  Problem 

How  does  congregate  housing  work  and  for  whom  does  it  work  best?  These 
were  the  questions  this  report  set  out  to  solve. 


The  Methodology 

The  study  was  a  diagnostic  assessment  of  congregate  housing  throughout 
one  state.  Case  studies  including  interviews  with  residents,  management 
personnel,  service  providers,  and  architects,  as  well  as  observation  of 
behavior  and  physical  traces,  and  statistical  analysis  of  records  were 
carried  out  in  state  funded,  private,  non-profit,  and  federally  funded 
congregate  projects  in  Massachusetts.  The  research  team  chose 
Massachusetts  because  it  has  such  a  large  ongoing  statewide  congregate 
housing  program. 


The  Results 

The  results  of  the  study  are  that:  1.  Congregate  housing  works  best 
when  it  integrates  planning  and  operation  of  the  physical  environment, 
the  services  provided,  and  the  participants'  social  and  personal  needs. 
The  key  to  effective  integration  is  the  coordination  of  environment, 
services,  and  residents;  and  2.  The  residents  for  whom  congregate 
housing  works  best  do  not  fit  a  single  profile.  Rather  they  are  in  dif- 
ferent stages  of  residential  transition.  In  other  words  they  come  from 
both  more  supportive  environments  such  as  nursing  homes  as  well  as  less 
supportive  ones  such  as  living  alone  in  their  own  homes.  They  have  a 
range  of  social  and  physical  need  and  desire  to  be  with  others.  And, 
through  congregate  living,  they  maintain  or  gain  an  increased  sense  of 
control  over  their  lives. 

These  findings  are  based  on  the  results  of  our  research,  summarized  as 
follows: 

1.  Forms  of  Congregate  Houses:  Congregate  living  arrangements  may 
include  as  few  as  four  residents  and,  in  some  definitions,  as 
many  as  50  or  more  residents.  The  congregate  setting  can  be  a 
small  apartment  in  a  larger  conventional  building,  a  large 
apartment  with  5  to  9  residents,  or  a  house  unto  itself.  The 
form  that  a  particular  congregate  arrangement  takes  depends  on 
the  context  in  which  it  is  constructed.  Many  forms  are 
appropriate  to  this  form  of  housing. 

2.  The  Local  Community  Context:  The  local  community  in  which  a 
congregate  is  being  planned  has  a  profound  affect  on  the  way  it 
develops  and  the  way  it  is  operated.  Characteristics  of  the 
community  which  have  such  an  influence  include  the  level  of 
available  services,  attitudes  towards  older  people,  and 
attitudes  towards  sharing. 
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3.  The  Boundary  between  Development  and  Operation:  Steps  in  the 
development  of  congregate  housing,  such  as  outreach  and 
marketing,  continue  into  operation  of  the  housing.  Congregate 
housing,  at  this  time  in  the  evolution  of  this  housing  type,  may 
not  become  fully  operational  as  quickly  as  more  established 
conventional  housing.  For  example,  while  most  units  in  congre- 
gate houses  are  rented,  the  last  few  units  may  take  longer  to 
rent  up  than  administrators  might  like.  When  this  lengthy  ini- 
tial rental  period  is  seen  as  part  of  the  facility's  operations, 
it  is  perceived  as  a  problem.  Apparent  problems  like  this  -- 
unique  to  congregate  housing  --  are  resolved  by  making  the 
differences  between  development  and  operations  less  distinct. 

4.  Residents  in  Transition:  One  common  characteristic  of  a  large 
proportion  of  residents  in  congregate  houses  is  that  they  moved 
into  the  house  after  having  been  residential ly  in  transition  for 
some  time.  Transitional  sequences  are  typically  initiated  by  a 
spouse's  death  or  a  resident's  illness.  From  that  point  stop- 
ping places  often  include  two  or  more  of  the  following:  child's 
home,  hospital,  rest  home,  own  home,  and  friend's  home. 

5.  The  Congregate  Resident  Profile:  There  is  no  typical  profile 
for  congregate  residents.  Two  characteristics  which  appear 
often  are  the  transitional  nature  of  their  immediate  past  living 
situations  and  their  need  and  desire  to  live  in  a  social 
setting.  Other  than  this,  "appropriate"  congregate  residents 
range  in  age,  include  both  men  and  women,  and  have  lived  in 
various  types  of  living  arrangements. 

6.  Congregate  Life  and  Resident  Roles:  In  the  social  setting  of  a 
congregate  house,  residents  with  varied  personalities  and  of 
different  social  types  live  together  and  in  most  cases  fit  in 
and  mutually  support  each  other.  These  include  caretakers  and 
those  who  need  help  from  others,  those  who  participate  more  and 
less,  and  those  who  support  the  concept  as  well  as  those  who 
question  it. 

7.  The  "Frailty"  Image:  A  popular  image  of  congregate  residents  is 
that  they  are  very  old,  physically  frail,  and  dependent  on  many 
services.  This  is  not  the  case.  In  successful  congregates, 
residents  represent  a  broad  range  of  mental,  physical,  and 
emotional  capacities.  This  range  serves  to  promote  mutual  aid 
among  residents,  to  establish  a  sense'  of  community  in  a 
congregate  house,  and  to  provide  the  mutual  support  needed  by 
those  residents  who  are  actually  older  and  more  physically 
frail  . 

8.  Critical  Design  Elements:  Congregate  housing  is  distinguished 
by  a  unique  relationship  between  private  and  shared  physical 
places  in  the  congregate.  The  design  elements  dealt  with  in 
this  new  way  that  are  critical  to  the  definition  of  congregate 
housing  include  toilets,  bath  and  showers,  kitchens,  and  living 
areas . 


9.  Living  in  the  Congregate:  Living  in  a  congregate  house  means 
coping  with  a  set  of  unique  issues  and  problems  on  a  daily 
basis.  These  include  residents'  psychological  expectations, 
their  diverse  support  networks,  sharing,  incapacity,  and 
leaving.  Residents  in  congregate  housing  must  be  seen  in  terms 
of  their  physical  shelter  needs,  service  requirements,  and 
social  abilities,  and  all  these  as  they  change  over  time. 

10.  Congregate  Housing  Management:  Managing  a  congregate  differs 
from  conventional  housing  management  in  that  it  deals  with 
shelter,  service,  and  social  needs  of  residents  rather  than  just 
with  their  shelter  needs.  Because  of  this,  congregate 
management  must  take  a  team  approach.  Management  issues  unique 
to  congregates  include:  developing  a  community  image  for  the 
living  arrangement,  deciding  who  the  congregate  will  serve, 
locating  tenants  through  outreach,  selecting  tenants,  managing 
residents'  diverse  shelter,  service,  and  social  needs, 
developing  and  implementing  policies  regarding  leaving  the 
congregate,  and  working  closely  with  inter-agency 
representatives. 

11.  The  Coordinator  Role:  The  most  crucial  staff  position  in 
congregate  housing  is  that  of  the  CHC  --  Congregate  Housing 
Coordinator.  This  person  coordinates  residents'  various  support 
networks  to  meet  their  diverse  needs,  and  balances  needs  of 
individual  residents  with  those  of  the  congregate  community. 
Styles  of  coordinators'  include:  mother;  advocate;  rulemaker;  and 
best  friend. 

12.  Formal  Support  Services:  In  addition  to  informal  social  support 
from  other  residents  and  from  nearby  family  members,  congregate 
residents  rely  on  a  broad  rang  of  formal  services.  Surprisingly 
however,  to  remain  independent  residents  mostly  use  low  level 
maintenance  supports  not  costly  medical  ones.  These  include 
homemakers  who  carry  out  housekeeping  tasks  and  shopping,  a  meal 
or  more  a  day,  transportation,  recreation,  home  health  aides, 
and  volunteers. 

13.  Cost  Effectiveness:  Congregate  housing  is  a  less  expensive 
shelter  and  service  alternative  than  nursing  homes,  for  those 
residents  who  do  not  need  nursing  home  care.  Sixteen  percent  of 
the  residents  in  the  state-funded  congregates  we  studied  moved 
there  from  nursing  homes.  On  the  other  hand,  the  agency  that 
pays  for  the  program  is  not  necessarily  the  one  that  saves 
money.  For  example,  states  may  pay  more  of  the  lesser  congre- 
gate costs  while  the  federal  government  otherwise  pays  more  for 
the  higher  nursing  home  costs. 

14.  Social  Effectiveness:  Congregates  meet  the  social  goals  set  for 
them,  for  those  residents  who  are  appropriate.  Congregate 
housing  promotes  independence  through  interdependence,  offsets 
social  isolation,  and  enhances  residents'  wellbeing. 
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The  Analytical  Framework 

The  framework  we  have  developed  is  a  three  part  structure  that 
identifies  and  explores  the  interrelationships  between  the  design  of  the 
physical  environment,  service  provision,  and  residents'  social, 
physical,  and  personal  needs  and  wants.  Effective  congregate  housing  is 
the  result  of  successfully  integrating  these  three  elements. 
Effectiveness  is  seen  in  terms  of  having  residents  in  congregate  housing 
who  socially  and  physically  help  each  other,  and  who  maintain  or  gain  a 
sense  of  control  over  their  lives  through  living  in  a  congregate 
setting. 


Policy  and  Program  Implications 

Older  people  are  living  longer  today.  They  lose  their  health  more 
gradually.  They  are  also  treated  as  active  members  of  society.  Older 
people  are  more  empowered  to  make  decisions  and  choices  for  themselves 
than  they  were  years  ago.  The  congregate  assessment  reveals  that  there 
is  a  general  shift  in  the  social  role  of  older  people  away  from  an  out 
of  date  view  that  as  a  group  they  are  dependent  on  society  and  that  oth- 
ers must  make  decisions  for  them.  Our  study  points  to  implications  for 
policy  and  programs  that  fall  in  three  major  areas:  1.  Diversity;  2.  Co- 
ordination; and  3.  Information. 

Diversity:  For  older  people  to  exercise  choice  in  determining  how  they 
are  to  best  live  as  they  grow  older,  they  need  to  have  a  diversity  of 
situations  from  which  to  choose.  These  living  situations  include  a 
range  of  types  of  physical  settings,  a  range  of  service  arrangements, 
and  a  range  of  social  situations.  Environments,  services,  and  partici- 
pants represent  essential  components  in  any  program  or  mix  of  programs 
an  older  person  might  construct  for  herself.  In  Massachusetts  the  range 
of  programs  is  great.  There  are  many  types  of  housing  options  --  inclu- 
ding congregate  housing  —  service  options,  and  social  programs.  An 
older  person  living  in  Massachusetts  can,  within  limits,  tailor  these 
programs  to  his  needs.  Congregate  Housing  is  itself  a  shelter  and 
service  option  that  assumes  a  variety  of  forms.  It  is  the  richness  of 
this  diversity  that  makes  congregate  housing  a  critically  important 
option  for  older  people. 

In  order  to  create  the  chance  for  programs  best  suited  to  the  needs  of 
any  particuar  group  of  older  people  a  greater  diversity  of  programs  -- 
both  for  housing  and  services  --  is  essential. 

Coordination:  The  programs  that  are  available  at  present,  and  new  ones 
that  will  be  developed,  fall  under  the  control  of  different  federal, 
state,  and  local  agencies.  When  the  regulations,  funding  mechanisms, 
and  mandates  of  such  agencies  are  not  coordinated  potential  participants 
are  unable  to  take  full  advantage  of  the  programs.  For  example,  if 
appropriate  congregate  residents  are  eligible  to  live  in  a  state  funded 
congregate  with  an  income  of  $12,000,  but  are  eligible  for  congregate 
services  only  with  an  income  below  $8,000,  those  who  fall  between  these 
figures  are  essentially  not  eligible  for  a  program  that  uses  both  pro- 
grams.  Coordination  is  needed  between  the  federal  Departments  of  HUD 
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and  HHS,  between  Medicare  and  Medicaid  and  housing  programs,  and  between 
agencies  and  programs  at  the  three  different  levels  of  government,  in 
order  to  effectively  integrate  housing  and  services,  so  that  older 
people  can  maintain  independence  and  control  over  their  environment. 

Information:  There  is  need  to  apprise  the  general  public,  potential 
residents,  and  service  providers  about  the  range  of  choices,  about  the 
types  of  people  most  "appropriate"  to  different  programs,  and  of  the 
fact  that  the  street  between  living  alone,  living  in  a  congregate 
setting,  and  living  in  an  institution  is  not  a  one  way  street. 
Residents  move  between  these  three  in  both  directions.  If  residents  and 
others  do  not  know  about  the  diversity  of  programs  available,  nor  about 
the  coordination  that  enables  the  programs  to  be  used  creatively,  the 
potential  for  increased  program  effectiveness  and  cost  savings  will  be 
wasted.  The  guidebook  we  prepared  is  one  step  in  this  direction. 


The  Bibliography 

The  report's  bibliography  includes  50  entries  describing  congregate 
housing. 


The  Appendices 

The  report  has  three  appendices:  1.  Cost  Effectiveness  Study  Report;  2. 
Directory  of  Congregate  Housing  in  Massachusetts;  and  3.  Guidebook  for 
planning,  designing,  and  operating  Congregate  Housing. 
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I.  Introduction 


INTRODUCTION 


The  Problem 


A  critical  issue  for  our  society  is  how  to  provide  shelter  and  support 
services  for  the  growing  number  of  older  people  who  can  no  longer  live 
alone  because  of  physical  or  emotional  impairments,  but  who  do  not 
require  the  constant  supervision  of  institutional  settings  --  people  who 
"fall  between  the  cracks"  of  the  social  system. 

The  high  human  and  financial  costs  associated  with  prematurely 
institutionalizing  the  elderly  is  a  problem  of  growing  national  concern 
in  the  field  of  human  services.  Premature  institutionalization  has 
resulted  largely  from  the  lack  of  choice  in  housing  arrangements  that 
are  suitable  for  older  persons  in  terms  of  design  and  services,  cost, 
location  and  tenure.  Consequently,  within  Massachusetts  there  has  been 
heightened  interest  in  promoting  an  array  of  elderly  housing 
alternatives  that  supports  the  capacity  of  the  individual  to  remain 
independent  and  to  serve  those  who  cannot  (or  do  not  wish  to)  live 
alone,  but  who  do  not  need  institutional  care.  Massachusetts  has  been  a 
pioneer  in  developing  one  such  alternative,  called  Congregate  Housing. 

Congregate  Housing  is  a  unique  new  concept  in  housing  for  older  people 
that  allows  residents  to  maintain  their  independence  and  dignity  in 
private  quarters  while  gaining  social  support  through  sharing  some 
facilities  with  others  (e.g.,  living  rooms,  kitchens,  dining  areas, 
showers  and  bathrooms).  Residents  of  Congregate  Housing  are  also 
assisted  in  maintaining  their  independent  life  styles  through  the 
provision  of  appropriate  supportive  services.  As  the  Massachusetts 
Interagency  Congregate  Housing  Task  Force  defines  it,  Congregate  Housing 
functions  to  (1)  meet  the  basic  shelter  and  service  needs  of  an  elder 
who  may  be  socially  isolated  and/or  have  a  physical  impairment  that 
precludes  living  alone  but  does  not  require  constant  supervision  or 
intensive  care,  (2)  assist  the  frail  elder  in  maintaining  his/her 
independent  life  style,  (3)  provide  a  viable  residential  option  to  fill 
the  gap  between  totally  independent  and  institutional  living 
environments,  and  (4)  offset  the  social  isolation  so  often  experienced 
by  elders. 

Massachusetts  has  been  the  forerunner  in  the  development  of  Congregate 
Housing  as  an  alternative  to  institutionalization  and/or  social 
isolation.  Congregate  Housing  has  evolved  largely  on  the  premise  that 
(a)  it  is  an  alternative  that  provides  the  individual  elder  with  greater 
opportunity  to  live  an  independent,  socially  useful  and  fulfilling  life 


1 

The  Congregate  Housing  Guidelines  Committee,  Guidelines  for  the 

Planning  and  Management  of  Public  Congregate  Housing  for  Elders. 

September  1978,  p.  2. 
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for  as  long  as  possible,  and  (b)  it  is  an  economically  and  socially  cost 
efficient  alternative  to  institutionalization. 

Massachusetts'  Demonstration  Program  currently  has  14  state  sponsored 
Congregate  Housing  projects  for  low  income  elderly.  Five  more  state 
sponsored  Congregate  facilities  are  in  the  planning  stage.  The  program 
developed  largely  due  to  the  success  of  116  Norfolk  Street  in  Cambridge, 
a  former  convent  that  was  rehabilitated  into  41  bedrooms  by  a  developer 
and  subsequently  acquired  by  the  Cambridge  Housing  Authority.  In  late 
1977,  several  years  after  the  occupancy  of  116  Norfolk  Street,  Elderly 
Cooperative  Housing  Options  (ECHO)  program  received  a  commitment  from 
the  Executive  Office  of  Communities  and  Development  (EOCD)  for  four 
rental  subsidies  under  the  Chapter  707  Rental  Assistance  Program  to  fund 
a  four  bedroom  congregate  apartment.  Both  these  projects,  along  with 
various  privately-owned  congregate  facilities  served  as  models  for  the 
design  and  functioning  of  other  congregate  living  arrangements.  EOCD 
decided  to  include  some  congregate  units  on  a  retrofit  basis  in  Chapter 
667  elderly  projects  which  were  in  development  at  the  time.  As  a 
result,  the  Stockbridge,  Boston,  Peabody,  Pittsfield,  and  Fitchburg 
projects  were  redesigned  to  include  congregate  apartments. 

With  growing  interest  in  Congregate  Housing  both  inside  and  outside  EOCD 
the  need  for  stated  program  goals  and  procedures  became  apparent. 
Simultaneously,  the  Department  of  Elder  Affairs  (DEA)  and  the  Department 
of  Public  Welfare  (DPW)  had  been  meeting  regularly  to  urge  EOCD  to 
implement  a  type  of  supportive  housing  for  elderly  persons  with  some 
level  of  physical  or  social  frailty.  Preliminary  guidelines  for 
Congregate  Housing  were  drafted  by  a  joint  committee  from  EOCD's 
Management  and  Development  Bureaus,  and  the  Office  of  Policy  Development 
together  with  DPW  and  DEA.  It  was  at  this  time  that  the  program  was 
modified  to  become  geared  more  towards  the  "frail  elderly."  As  a 
consequence  of  this  shift  in  program  emphasis  some  level  of  social  and 
health  service  intervention  was  to  be  required.  EOCD  was  assured  that 
funding  for  social  and  health  care  services  were  available  to  most 
communities  in  the  Commonwealth.  No  new  state-funded  services  specific 
to  this  demonstration  program  were  envisioned. 

To  insure  the  delivery  of  necessary  home  care  services  and  social 
service  coordination  at  the  sites,  EOCD  entered  into  an  interagency 
Memorandum  of  Understanding  (MOU)  with  DEA.  Each  participating  housing 
authority  was  subsequently  required  to  enter  into  similar  MOUs  with  both 
local  social  service  providers  and  the  three  parent  state  agencies: 
DPW,  DEA,  and  EOCD. 

In  1978,  EOCD  stated  in  a  Request  for  Proposal  for  667  funding  that 
housing  authorities  could  apply  for  grants  for  "all  congregate" 
facilities  on  a  pilot  basis.  Four  such  grants  were  awarded  in  the 
amount  of  $400,000  each  to  Barnstable,  Wakefield,  Concord,  and  Amherst 
but  these  smaller  grants  have  proven  insufficient  and  each  has  been 
amended.  Since  then  several  other  projects  have  been  modified  to 
include  congregate  apartments  in  their  building.  Massachusetts  also  has 
numerous  facilities  that  are  both  federally  and/or  privately  funded 
(profit  and  non-profit).  Many  of  these  developments  significantly 
differ  in  their  physical  design  and  levels  of  available  community 


support  services,  as  well  as  in  the  characteristics  and  interactions  of 
their  residential  populations. 

There  is  no  single  design  and  operational  "model"  for  Congregate 
Housing.  Before  this  study  there  was  not  even  a  common  framework  for 
assessment.  Since  its  inception,  Congregate  Housing  has  assumed  many 
different  forms  and  served  different  groups  of  persons.  Yet  despite  all 
the  innovative  and  creative  program  developments,  there  had  been  no 
systematic  effort  to  monitor  or  assess  whether,  and  under  what 
conditions,  Congregate  Housing  is  indeed  a  socially  and  economically 
beneficial  mode  of  living  for  older  persons,  and  a  cost  efficient  way 
for  human  resources  to  be  channelled  to  the  elderly.  Therefore,  a 
rigorous  assessment  of  Congregate  Housing  was  needed  which  included  the 
state-financed  demonstration  program  as  well  as  federally  and  privately 
funded  Congregate  facilities.  The  results  of  our  study  will  be  critical 
in  determining  if,  and  in  what  ways,  different  plans  effectively  serve 
the  diverse  needs  of  older  people. 


Pertinent  Literature 

While  Congregate  housing,  in  theory,  presents  a  solution  to  the  problem 
of  costly  and  unnecessary  nursing  home  care,  no  one  has  carried  out  a 
detailed  analysis  of  its  impact  on  the  problem  of  premature  institution- 
alization nor  of  its  position  in  the  continuum  of  housing  alternatives 
for  the  elderly.  The  lack  of  such  analyses  also  makes  it  difficult  to 
determine  how  a  particular  group  of  elderly  persons  who  are  at-risk  of 
institutionalization  can  best  be  served.  A  1976  HUD  study  by  Urban 
Systems  Research  and  Engineering  (USR&E)  evaluated  1)  "if,  and  how 
effectively,  congregate  housing  fulfills  the  needs  of  its  elderly 
residents"  and  2)  "the  financial  feasibility  and  costs  involved  with 
providing  congregate  housing  and  services."  The  USR&E  study  defined 
congregate  housing  as  "age-segregated  housing  built  specifically  for  the 
elderly  (62  years  and  over)  which  provided,  at  the  very  least,  an  onsite 
meal  program."  The  results  therefore  are  general izable  primarily  to  HUD 
projects,  which  are  substantially  different  than  most  state-funded 
facilities.  For  example,  USR&E  did  not  define  congregate  housing  as  a 
shared  living  environment  and  thus,  did  not  examine  the  efficiency  of 
providing  one  delivery  site  for  a  number  of  residents,  or  the  informal 
supports  provided  by  living  cooperatively  with  other  people  Other 
models  that  we  have  studied  need  also  to  be  looked  at. 

Several  studies  have  been  conducted  to  determine  the  level  of  need  among 
the  elderly  for  "congregate"  type  housing  which  limits  their 
applicability  to  the  present  federally  funded  type  of  congregate 
housing.  A  study,  undertaken  by  the  United  States  Government  Accounting 
Office,  entitled,  "The  Well-Being  of  Older  People  in  Cleveland,  Ohio," 
concluded  that  11  percent  of  the  elderly  people  in  institutions  could 
utilize  congregate  housing.  An  estimate  of  the  national  need  for 
congregate  housing  was  made  by  Wilma  Donahue,  Director  of  the 
International  Center  for  Social  Gerentology,  on  the  basis  of  the 
population  residing  in  public  housing.  After  studying  182  local  housing 
authorities,  she  concluded  that  9.8  percent  of  those  residing  in  public 
housing  could  be  appropriately  referred  to  congregate  housing  units. 
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While  there  is  existing  literature  describing  why  and  how  congregate 
housing  should  be  planned  for  and  developed,  few  researchers  have 
returned  to  projects  in  use  to  find  out  what  makes  congregate  housing 
work  and  for  whom  it  works  best;  in  other  words  --  assessments. 
Vanderburgh,  Ebbe,  and  Doermann  each  conducted  case  studies  of 
individual  congregate  facilities  after  they  were  occupied.  Each  focuses 
primarily  on  the  relationship  between  physical  design  and  resident 
behavior.  One  private  congregate  commissioned  a  study  of  how  residents 
adjusted  to  the  new  residential  setting.  The  specific  recommendations 
are  useful;  the  statistics  are  not  generalizable  because  the  sample  was 
so  small  . 

Some  literature  is  available  on  the  comparison  beteen  home  care  and 
nursing  home  costs  that  supports  the  cost  efficiency  of  the  former,  but 
little  cost  analysis  has  been  applied  to  congregate  housing  either  in 
comparison  with  nursing  homes  or  with  the  provision  of  intensive  home 
and  health  care  services  in  a  non-congregate  setting.  A  1981  study  by 
Janie  Bishoff  of  the  Massachusetts  Department  of  Public  Welfare  compared 
the  cost  of  a  noninsti tutional  living  environment  and  the  cost  of 
nursing  homes.  Ms.  Bishoff  compared  the  cost  figures  of  two  projects  — 
a  congregate  facility  developed  under  the  Department  of  Housing  and 
Urban  Development's  Turnkey  Program  and  a  small  pilot  program  which 
provides  rental  subsidies  to  four  elderly  people  in  the  private  housing 
market  --  with  the  costs  of  an  institutional  setting.  Her  study 
concluded  that  the  "annual  cost  of  institutional  care  in  an  Intermediate 
Care  Facility  (Level  III)  would  be  $9,842,  approximately  $2,400  -  $3,500 
more  per  year  than  the  cost  of  maintaining  an  individual  in  either  of 
the  two  congregate  facilities. 

Sherwood,  Holmes,  Morris,  and  Ruchlin  of  the  Hebrew  Rehabilitation 
Center  evaluated  the  cost  effectiveness  of  a  congregate  housing 
facility,  the  Highland  Heights  Experiment,  which  placed  disabled  adults, 
over  half  of  whom  were  elderly,  in  medically  oriented,  semi-independent 
housing.  They  conducted  a  longitudinal  cost/benefit  analysis  using  a 
control  group.  The  benefit  figure  in  the  Sherwood-Morris  analysis  is 
"related  to  the  reduction  in  institutional  care  (both  long-term  and 
acute)  that  can  be  said  to  have  occurred  as  a  result  of  the 
intervention.  The  direct  net  societal  cost  of  providing  the  Highland 
Heights  intervention  equals  the  additional  expenditures  for  housing  and 
ancillary  community  services  that  were  incurred  by  the  experimental s  as 
opposed  to  the  controls." 

Much  of  the  available  literature  examining  the  benefits  of  congregate 
housing  raises  rather  than  answers  the  design,  management,  service, 
resident,  and  cost  questions  that  this  evaluation  addresses.  The 
Bibliography  lists  current  literature  available  on  congregate  housing. 
As  can  be  seen  in  the  above  references,  many  studies  of  "congregate" 
housing  have  been  based  on  widely  differing  definitions  of  what 
"congregate"  means.  What  appears  in  the  bibliography  to  be  a  fairly 
substantive  body  of  knowledge,  in  fact,  has  less  value  because  of  the 
definitional  problems. 
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Definitions 


The  term  "congregate  housing"  has  a  wide  range  of  meanings.  Many  people 
are  applying  the  term  "congregate"  to  conventional  apartment  buildings 
for  older  people  when  meals  or  social  programs  are  made  available  to 
residents  who  want  them.  Many  facilities  that  provide  shared  living 
settings  for  older  people  and  call  themselves  by  other  names  such  as 
group  home,  rooming  house,  shared  home,  retirement  home,  and  rest  home, 
in  fact  fit  some  of  the  definitions  of  congregate  housing.  The 
different  types  of  congregate  facilities  researched  in  this  study  were 
planned  and  managed  on  the  basis  of  very  different  definitions. 
Congregates  using  federal  202  funding  were  Developed  on  the  basis  of  the 
following  HUD  definition: 

"As  defined  in  the  Act,  congregate  housing  provides  a  living 
environment  in  which  some  or  all  of  the  dwelling  units  do  not 
have  kitchen  facilities.  Such  housing  must  have  or  be 
connected  with  a  central  dining  facility  to  provide  wholesome 
and  economical  meals  for  the  occupants  in  a  generally 
self-supporting  operation.  Congregate  housing  should  not  be 
construed  as  an  intermediate  care  facility  or  nursing  home 
neither  of  which  may  be  developed  under  the  public  housing 
program.  (Public  Housing  Development  Handbook  7417.1  REV-1) 

Congregates  developed  by  the  Commonwealth  of  Massachusetts  are  based  on 
the  following  policy  definition: 

"Congregate  housing  is  formally  defined  as  a  non-institutional, 
shared  living  environment  which  integrates  shelter  and  service 
needs  of  functionally  impaired  and/or  socially  isolated  older 
persons  who  do  not  require  constant  supervision  or  intensive 
health  care  as  provided  by  an  institution.  (Interagency  MOU) 

The  state  agency  has  also  provided  designers  with  a  working  definition 
of  congregate  to  facilitate  the  planning  process: 

"Congregate  housing  is  an  alternative  housing  arrangement  for 
un-related  persons  choosing  to  share  a  living  unit  with  others. 
Each  resident  has  his/her  own  bedroom  and  shares  areas  such  as 
living  rooms,  dining  areas,  and  kitchens.  Residents  who  need 
additional  supportive  services  to  live  independently  can  get 
assistance  in  arranging  for  those  services  from  a  congregate 
housing  coordinator  funded  by  the  Department  of  Elder  Affairs. 
Services  most  frequently  provided  are  homemaking,  health  care 
management,  meals  and  transportation.  (EOCD  competition  kit) 

s 
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Private  congregates  have  the  most  variation  in  their  definitions  of 
purpose.  An  example  of  this  is  described  to  potential  residents: 

...is  a  residence  where  the  mature  adult  can  maintain  his/her 
independence  without  the  responsibilities  or  burdens  attached 
to  homemaking,  where  there  will  be  a  judicious  balance  between 
independence  and  dependence  upon  others  for  social  and  physical 
support.  It  affords  the  individual  privacy,  freedom,  compan- 
ionship, gracious  living  with  dignity,  and  the  aim  will  be  not 
to  isolate  but  rather  to  provide  community  involvement, 
recreation,  and  leisure  time. 

Another  private  congregate  describes  itself  as  follows: 

...allows  residents  to  live  in  their  own  individual  rooms,  or 
in  suites  (living  room,  bedroom,  and  bath)  and  share  their 
meals  in  a  common  dining  room. ..The  style  of  the  buildings, 
with  their  beautiful  woodwork,  oriental  rugs  and  fireplace  in 
the  common  room,  creates  a  warm  atmosphere,  not  "institutional" 
in  any  way.  Medical  care  is  available  at  the  excellent 
facilities  nearby. ..The. . .community  is  a  warm,  caring  extended 
family.  Administrators,  trustees,  and  [others]  from  the  area 
take  an  active  interest  in  the  residents. .  .Residents  in  the 
main  building  assist  in  the  daily  operation. . .by  performing 
such  tasks  as  answering  the  phone,  greeting  guests,  setting 
tables,  sorting  mail:  it's  a  cooperative,  collaborative  living 
arrangement. 


Objectives 

Because  so  little  is  known  about  the  dynamics  of  congregate  living, 
every  congregate  housing  project  now  operating  is  a  discrete  social 
experiment.  Experts  in  the  fields  of  elderly  housing  and  services  agree 
that  congregate  housing  is  a  critical  and  increasingly  necessary  social 
option.  Yet,  they  cannot  agree  on  what  physical  design,  social  support 
elements,  and  management  policies  best  fit  together  to  make  a  given 
congregate  project  a  successful  living  arrangement  for  a  particular 
group  of  older  people.  Each  individual  project  is  defined  by  a  varied 
combination  of  characteristics  that  produces  remarkably  dissimilar 
social  environments.  Our  study  answers  the  questions:  how  does 
congregate  housing  work  and  for  whom  does  it  work  best  by  examining  all 
the  components  of  the  shelter/service  combination  that  makes  congregate 
housing  unique.  These  include  costs,  services,  management,  physical 
design,  and  residents. 

Costs:  One  of  the  aims  of  this  assessment  is  to  determine  if  the  total 
costs  of  providing  services  to  the  various  congregate  programs  are  in 
fact  less  than  those  of  more  institutional  settings.  This  assessment 
explored  (a)  what  a  total  package  of  health  and  social  services  for  a 
congregate  housing  resident  cost;  (b)  how  does  this  compare  with  the 
same  services  in  a  Level  3  nursing  home,  Level  4  rest  home,  or  an 
individual  home;  (c)  does  congregate  housing  generate  cost  savings  in 
service  delivery  by  providing  a  single  service  delivery  site;  and  (d)  in 
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which  situations  can  existing  community  resources  be  used  most 
effectively  by  congregate  programs. 

Services:  The  level  of  support  services  available  in  any  congregate 
development  is  commonly  believed  to  define  its  pool  of  potential 
residents.  This  assessment  compares  levels  of  services  and  methods  of 
service  delivery  among  congregate  settings.  Some  of  the  questions 
addressed  were:  (a)  which  services  are  most  effectively  delivered  by 
which  arrangements;  (b)  when  and  how  support  services  are  used  to 
promote  independence  and  when  and  if  they  increase  dependence;  (c) 
whether  it  is  essential  to  have  an  on-site  staff  position  for  the 
coordination  of  services  to  people  in  congregate  housing  facilities  or 
can  this  be  done  by  the  home  care  network;  (d)  do  the  characteristics  of 
potential  residents  differ  depending  on  the  physical  and  social  support 
services  that  are  provided;  (e)  do  congregate  programs  facilitate  the 
coordination  of  community  resources  and  allow  services  to  be  used  with 
greater  flexibility  and  efficiency;  and  (f)  what  kinds  of  informal 
support  systems  are  provided  by  residents'  families  and  residents 
themselves. 

Management/Administration:  The  issue  of  management/administration  is 
perhaps  the  least  studied  aspect  of  congregate  housing.  Yet,  one  of  the 
most  definitive  characteristics  of  any  congregate  program  is  the  style 
in  which  it  is  managed.  This  assessment  addressed  the  following 
questions  regarding  this  issue:  (a)  is  the  demand  and  need  for  specific 
arrangements  determined  before  development  plans  become  final  and  there 
are  elderly  persons  involved;  (b)  what  are  the  various  procedures  for 
outreach,  resident  recruitment,  and  selection  and  were  residents 
encouraged  to  participate  in  the  development  of  these  procedures;  (c) 
how  do  the  variations  of  resident  population  in  terms  of  age,  sex,  prior 
residency,  and  cultural  background  affect  their  expectations,  behavior, 
and  level  of  satisfaction  with  congregate  housing;  and  (d)  what  are  the 
different  patterns  of  cooperation  and/or  interaction  among  the  various 
local,  state,  and  private  agencies  concerned  with  the  administration  and 
management  of  congregate  housing. 

Physical  Design  and  Location:  Due  to  the  variety  of  physical  design 
schemes  and  locations  of  congregate  housing  facilities,  little  is  known 
about  how  well  different  architectural  solutions  work.  This  evaluation 
examines:  (a)  how  different  design  schemes  affect  residential  life 
styles  in  each  congregate  project;  (b)  how  the  design  of  private  and 
shared  spaces  affects  independence  and  competence;  and  (c)  how  the 
characteristics  of  the  residents  who  can  benefit  from  congregate  housing 
differ  depending  on  the  design  characteristics  of  the  facility. 

Residents:  The  need  and  demand  for  congregate  housing  can  be  better 
determined  by  understanding  who  has  chosen  it  as  a  shelter  option  and 
why  than  by  counting  who  should  no  longer  live  alone  and  does  not  need 
to  be  in  a  nursing  home.  This  assessment  examines  the  nature  of  the 
typical  congregate  population  and  the  degree  of  satisfaction  this 
population  finds  in  a  congregate  setting.  It  also  looks  at  whether  and 
under  what  circumstances  congregate  housing  is  a  socially  beneficial 
mode  of  living  for  older  people.  How  well  does  congregate  housing 
achieve  the  following  social  goals:   (a)  to  provide,  through  the  shared 
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METHODOLOGY 


Congregate  housing  assumes  a  variety  of  forms  and  serves  many  different 
types  of  people.  It  is  a  complex  and  interactive  social  phenomenon  in 
which  shelter  and  service  are  combined  to  address  the  physical, 
psychological,  and  social  needs  of  certain  groups  of  older  people.  Each 
congregate  is  a  dynamic  social  unit  in  which  the  success  is  measured  by 
the  quality  of  life  engendered  and  the  nature  of  personal  and 
professional  relationships  determine  the  character  and  effectiveness  of 
the  place.  In  congregate  housing,  the  character  of  the  "whole"  is 
greater  than  the  sum  of  its  parts. 

This  research  project  was  developed  to  fill  an  increasingly  critical 
information  gap  about  congregate  housing.  Because  so  little  was  known 
about  the  dynamics  of  congregate  housing,  every  program  was  forced  to 
operate  as  a  discrete  social  experiment.  Those  who  "knew"  about 
congregate  housing  knew  about  it  only  in  terms  of  one  particular  version 
of  the  alternative.  And  while  experts  in  the  fields  of  elder  housing 
and  services  clearly  agreed  that  congregate  housing  was  a  necessary 
option  for  increasingly  larger  numbers  of  older  people,  there  was  little 
common  image  or  even  agreement  about  what  allows  a  congregate  to 
successfully  meet  the  needs  of  a  specific  population. 

This  "hit  or  miss"  approach  to  developing  and  operating  congregate 
housing  created  a  congregate  housing  "mythology."  The  mythology  was 
often  based  on  the  experience  of  one  project  or  one  small  group  of  older 
people  and  was  generalized  to  the  whole  field.  Statements  like  "people 
don't  like  to  share,"  "older  men  and  women  don't  like  to  live  together," 
"congregates  are  for  the  very  frail,"  and  so  on,  began  to  achieve 
currency  in  professional  and  community  circles.  This  collection  of 
unverified  statements  was  unfortunate,  although  understandable.  Some 
"rules"  about  congregate  housing  were  needed  to  reduce  tensions  among 
professionals,  to  inform  development  and  operation  agenda,  to  target 
residents  and  to  predict  what  daily  life  would  be  like.  But  so  confused 
was  all  of  this  that  even  where  a  congregate  seemed  to  be  working 
successfully,  no  one  knew  exactly  why  --  or  how  to  duplicate  it. 

When  the  research  team  undertook  this  project,  it  was  with  the  clear 
understanding  that  ours  would  be  a  pioneering  effort.  There  was  no 
collective  body  of  knowledge  that  considered  which  physical  design, 
which  social  support  elements,  and  which  management  policies  best  fit 
together  to  make  a  given  congregate  appropriate  for  which  residents. 
There  was  little  awareness  that  variations  in  these  elements  would  have 
dramatic  consequences  for  the  project.  And,  there  was  little 
information  about  the  levels  of  cost  effectiveness  at  which  the  diverse 
arrangements  could  be  developed  and  maintained. 

Because  our  research  team  had  long  experience  working  with  older  people 
in  general  and  in  the  congregate  housing  field  in  particular,  we  were 
familiar  with  the  complexities  of  developing  and  operating  a  congregate. 
But  because  team  members  came  from  a  variety  of  professional  backgrounds 
--  sociology,  housing,  architecture,  social  service,  management,  policy 
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analysis,  planning  —  and  had  a  history  of  working  on  problems  with  a 
transdiscipl  inary  focus,  the  research  questions  were  posed  and  answered 
with  the  assumption  that  they  were  multi-faceted.  The  team  therefore 
avoided  sweeping  causal  statements  and  conclusions,  seeking  instead  to 
understand  the  phenomenon  of  congregate  housing  as  a  social  unit  within 
a  given  community. 

Our  research  addresses  basic  questions  about  congregate  housing  --  how 
does  it  work  and  for  whom  does  it  work  best.  To  answer  these  questions, 
the  team  developed  a  research  design  that  allowed  for  the  richness  in 
variations  among  congregates  to  be  clarified  rather  than  buried  in  the 
categories  of  too-rigid  typologies.  The  framework  we  used  to  guide  our 
research  was  a  spiral  approach  of  increasingly  precise  approximations  -- 
the  principle  of  hermeneutics.  It  assumes  that  meaning  and  relations 
must  be  clarified  on  the  smaller  scale  before  it  can  be  tested  on  the 
larger,  and  that  new  insights  at  the  larger  level  must  be  retested  on 
the  smaller.  To  translate  this  principle  into  action,  the  team  first 
developed  a  full  picture  of  each  unique  congregate  project,  while 
identifying  those  experiences  that  could  be  generalized  to  other 
projects.  What  appeared  to  the  team  to  be  true  of  all  congregates,  or 
of  a  particular  type,  was  then  re-tested  in  the  case-studies  that 
followed.  Through  this  process  of  testing  and  re-testing  at  different 
levels,  the  multi-dimensions  of  structural,  organizational,  and 
individual  relationships  emerged. 

Because  we  are  pioneers  in  studying  the  full  range  of  congregate 
housing,  ours  was  necessarily  a  diagnostic  approach.  We  did  not  begin 
with  a  series  of  rigorous,  specific  hypotheses  about  congregate  housing 
exactly  because  no  one  was  really  sure  what  the  phenomenon  was  all 
about.  As  a  result  of  our  research,  we  can  now  offer  such  hypotheses  in 
the  form  of  research  findings. 


A  diagnostic  study,  likened  by  sociologists  to  a  "reconnaissance" 
effort,  is  a  preliminary  —  yet  comprehensive  --  overview  of  a  social 
phenomenon  that  is  identified  in  some  way  as  distinguishable  from 
something  else.  Congregate  housing  is  such  a  phenomenon.  Diagnostic 
studies  focus  on  breadth  rather  than  statistical  precision.  They  "scope 
out  the  territory"  or  "define  the  problem"  in  question.  Diagnostic 
studies  clarify  the  form  and  content  of  relationships  which  constitute 
that  territory. 

Our  research  focused  on  defining  congregate  housing,  how  it  worked  and 
for  whom  it  worked  best.  As  a  diagnostic  study,  we  sought  to  develop  an 
understanding  of  congregate  housing  based  on  an  ordering  of  information 
that  was  consistent,  clear,  and  coherent  yet  also  reflected  the 
multi-faceted  relationships  being  studied. 

The  research  design  we  used  to  identify  and  study  the  wide  array  of 
congregate  housing  facilities  in  the  state  emphasizes  the  contextual 
characteristics  of  each  program.  It  reflects  the  related  assumptions 
that  different  projects  satisfy  different  needs  and  that  the  operation 
of  any  project  is  determined  by:  the  nature  of  the  community  in  which 
it  is  located;  the  goal  of  the  project's  operators;  the  level  of 
available  resources  and  the  manner  in  which  they  are  used;  the 
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interactions  of  the  relevant  organizations  within  the  community;  and, 
the  presumed  and  real  characteristics  of  the  people  who  become  project 
residents.  Individual  projects  are  the  products  of  varied  combinations 
of  design  and  development,  management,  support,  and  resident 
characteristics. 

The  contextual  research  design  emphasizes  the  nature  and  interactions  of 
project  characteristics.  It  assumes,  however,  that  to  understand 
events,  statements,  or  settings,  it  is  necessary  to  understand  the 
conditions  under  which  they  occur.  This  is  its  context. 

A  powerful  contextual  influence  on  congregate  housing  is  the  community 
in  which  it  is  located.  In  fact,  in  many  critical  ways  congregate 
housing  is  a  "local"  phenomenon.  Its  "localness"  is  reflected  in  many 
ways  including  the  organizational  interrelationships  necessary  for  its 
development,  management,  and  service  provision;  in  the  reputation  it  is 
awarded  by  others  in  the  community  --  which  often  affects  project  and 
resident  self-perceptions;  and  in  the  level  and  way  in  which  resources 
get  channelled  to  the  project.  To  study  congregate  housing,  then,  means 
to  appreciate  its  community  context.  In  order  to  clarify  the  linkages 
between  a  community  and  a  congregate,  we  separated  contextual  elements 
according  to  the  dimensions  of  physical  design,  management,  service,  and 
resident  profiles  and  behavior.  Each  dimension  of  the  congregate 
setting  thus  has  a  parallel  dimension  in  its  context  that  is  a  mixture 
of  personal,  societal  or  normative,  organizational,  and  locally 
administrative  influences. 

A  community  can  be  seen  as  a  complex  set  of  social  relationships 
fashioned  by  continually  interacting  political,  social,  and  economic 
forces.  The  nature  of  these  relationships  and  the  particular 
characteristics  and  mix  of  those  forces  invests  each  community  with  its 
own  identity.  The  community's  collective  history,  collective 
consciousness,  and  patterns  of  behavior  contribute  to  this  identity. 
While  communities  may  have  a  multitude  of  similarities,  they  can  never 
be  identical  in  all  things.  Failure  to  appreciate  differences,  however 
subtle  they  may  seem,  can  lead  to  misplaced  and  inappropriate 
generalizations  about  one  community's  character,  preferences,  and  needs, 
when  based  on  knowledge  of  another's.  For  any  given  congregate  project, 
this  is  al so  true. 

This  contextual  approach,  highly  successful  in  our  earlier  research  and 
assessment  projects,  allows  for  comparison  of  congregate  settings  along 
their  several  dimensions  without  losing  the  richness  and  subtleties  of 
their  community  experiences.  It  allows  us  also  to  explore  why  another 
setting  might  inhibit  its  success. 

Our  research  design  is  geared  toward  developing  usable  products  -- 
guidebooks  that  identify  the  components  of  various  local  initiatives  and 
that  explain  the  effects  and  interrelationships  which  these  component 
parts  have  on  the  congregate  and  its  residents  as  a  whole. 

By  focusing  on  these  dimensions  and  their  interrelationships,  the 
research  design  enables  us  to  clarify  the  implications  of  choices  that 
have  been  made  in  the  lifetime  of  the  congregate  project.  The  research 
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design  also  helps  us  to  examine  the  degree  of  consistency  between  a 
congregate's  social  and  physical  environment  and  the  resources,  goals, 
and  attitudes  of  the  community;  in  other  words,  the  quality  of  the 
congregate's  "fit"  within  the  community.  For  example,  a  congregate 
designed  for  very  frail  elders  that  requires  substantial  formal  supports 
would  be  inconsistent  in  a  community  without  self-sufficient  resources 
to  meet  resident  needs,  such  as  homemakers,  home  health  aides,  and 
choreworkers.  Table  2.1  suggests  some  of  the  community  influences  to  be 
considered  in  order  to  understand  present  congregate  patterns. 


Table  2.1 
Contextual  Influences  on  Congregate  Housing  Environments 

Design  Context  —  Reason  for  Project  Design 

-  Architect's  vision 

-  Developer's  vision 

-  Building  codes 

-  Cost  constraints 

-  Community  pressure 

-  Future  plans  for  the  building 

-  Accessibility  to  service  and  activities  in  the 
community 

-  Beliefs  about  resident  lifestyles  and  needs 

-  Research  on  resident  lifestyles  and  needs 

-  Constraints  imposed  by  existing  building  in  adaptive 
re-use  projects 

-  Zoning 

Service  Context  —  Method  by  Which  Congregate  Residents  Receive  Services 

-  Level  of  services  available 

-  Level  of  volunteer  resources  available 

-  Service  eligibility  criteria 

-  Attitudes  of  service  providers  toward  congregate 
housing 

-  Attitudes  of  service  providers  about  whether  and  how  to 
maintain  resident  independence 

-  Agency  style  of  service  delivery 

-  Providers'  personal  style  of  delivering  services 

-  Method  of  assessing  resident  needs 
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Management  Context  —  Daily  Shelter  and  Support  Needs  of  Residents 

-  Outreach  recruitment  procedures 

-  Existing  patterns  of  tenant  screening  and  selection 
procedures 

-  Nature  of  interagency  agreements  and  division  of 
responsibil ities 

-  History  of  agency  interactions 

-  Personal  styles  and  established  routines  for  dealing 
with  day-to-day  operations 

-  Organizational  affiliations  of  management  personnel 

-  Organizational  styles  and  established  routines 

-  Perception  of  resident  needs  and  capabilities 

-  Attitudes  toward  congregate  residents  as  different  from 
other  residents  in  the  development  or  community 

-  Perceptions  about  private  and  public  space 

-  Perceptions  about  use  of  space 


Resident  Behavior  Context  —  Residents'  Expectations 

-  Community  social  norms  and  group  attitudes  relevant  to 
congregate  living 

-  Image  of  congregate  living 

-  Previous  living  experiences 

-  Socio-economic,  ethnic,  religious  background 

-  Perception  of  own  abilities 

-  Attitudes  toward  sharing 

-  Attitudes  about  private  and  shared  space 

-  Attitudes  about  use  of  space 


Using  the  magnifying  glass  of  context  allows  us  to  meaningfully 
categorize  and  compare  different  congregate  arrangements  and  to  explore 
two  basic  critical  issues:  (1)  the  quality  of  life  in  the  congregate, 
and  (2)  the  quality  of  fit  between  a  congregate  and  its  community.  The 
evaluation  looks  at  each  congregate  house  over  time,  defining  it  as  a 
"whole  that  is  greater  that  the  sum  of  its  parts."  The  congregate  is 
assumed  to  take  on  a  life  of  its  own  that  is  shaped  by  various 
influences  which  change  over  time. 

The  history  of  each  congregate  is  therefore  critical  to  an  understanding 
of  how  and  why  the  project  works  the  way  it  does.  Knowing  this  history 
allows  comparison  of  the  same  project  over  time  as  well  as  comparisons 
between  projects,  a  process  necessary  to  understand  why  two  projects 
with  similar  goals  and  resources  in  their  initial  stages  can  look  so 
different  in  later  ones. 
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Research  Methods 

A  multiple  method  approach  was  employed  because  of  the  comprehensiveness 
and  range  of  issues  raised  by  the  variety  of  congregate  housing  we 
studied.  Using  multiple  methods  allowed  us  to  see  each  project 
holistically  by  presenting  an  overall  picture  of  the  lifestyle  and  the 
type  of  environment.  Alternative  arrangements  were  analyzed  in  terms  of 
the  ways  in  which  particular  shelter  and  service  combinations  assisted 
older  people  to  maintain  independence  and  control  and  to  avoid  nursing 
home  placements. 

The  multiple  method  approach  took  the  following  steps.  First,  existing 
programs  were  analyzed  in  terms  of  design,  development,  location, 
resident  data,  relation  to  the  community,  social  and  physical  services, 
staffing,  financing,  management,  and  construction  and  operating  costs. 
Next,  a  focused  set  of  interviews  were  undertaken  with  residents  and 
managers  at  each  program,  service  providers  to  the  program,  and  the 
developers,  sponsors,  and  architects  of  each  site.  In  addition,  the 
staff  of  state  and  local  agencies  involved  with  providing  housing  and 
services  to  older  people  were  interviewed,  and  existing  data  from  these 
state  and  local  agencies  collected  for  future  analysis.  The  behavior  of 
the  participants  and  the  staff  at  each  site  was  systematically  observed. 


Data  Collection 

Data  collection  began  with  the  development  of  an  inventory  of  all 
congregate  housing  in  Massachusetts  --  public,  non-profit,  and  private. 
Possible  congregate  facilities  were  identified  from  lists  and  referral 
resources  around  the  state.  A  screening  instrument  was  administered  by 
telephone  to  all  possible  facilities,  determining  whether  they  met  the 
research  team's  definition  of  congregate  housing  and  identifying  key 
characteristics  that  would  allow  the  team  to  later  select  the  twenty 
facilities  to  be  investigated  in  depth.  The  criteria  that  defined  for 
inclusion  in  this  inventory  were:  1)  does  every  resident  have  his  or 
her  own  bedroom,  and  2)  do  residents  share  some  facilities.  Licensed 
rest  homes  were  excluded,  even  though  some  of  them  met  these  criteria, 
because  they  provide  medical  supervision. 

From  this  inventory,  10  state-funded  and  10  private,  non-profit  or 
federally  funded  congregates  were  selected  for  case  studies.  The  team 
used  a  consensus  approach  to  determine  which  facilities  would  give  us 
both  the  breadth  and  the  degree  of  distribution  necessary  to  understand 
the  diversity  of  alternatives  and  still  cover  systematically  the  range 
of  variables.  The  final  list  is  reflected  in  the  table  under  Forms  of 
Congregate  in  the  Results  section  of  this  report. 

The  data  collection  instruments  focused  on  the  program  dimensions  of 
physical  design,  management,  services,  and  resident  characteristics 
generated  information  about  why  differences  and  similarities  among 
programs  exist.  The  principal  means  of  data  collection  was  focused 
interviews  with  program  developers,  sponsors,  architects,  managers, 
service  providers,  and  participants;  analysis  of  existing  documents  and 
records  about  the  program's  history,  about  its  costs,  and  about  the 
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relevant  nature  of  the  community;  and  observation  of  the  program  "in 
action,"  of  the  participants'  uses  of  program  facilities,  and  of  the 
participants'  relationships  with  each  other  and  the  community.  Because 
the  interviews  were  focused,  interview  guides  rather  than  standardized 
questionnaires  were  developed  to  capture  the  richness  of  responses. 
Standardized  questionnaires  would  have  narrowed  the  dimension  of 
responses  and  minimized  the  contextual  influences.  Focused  interviewing 
requires  greater  sensitivity  on  the  part  of  interviewers  than  does  other 
survey  research.  Great  care  was  taken  to  ensure  that  team  members  were 
sufficiently  trained  to  develop  this  sensitivity.  The  breath  and  wealth 
of  our  data  --  and  the  relative  ease  with  which  it  was  organized  -- 
attests  to  our  success  in  this  regard. 

Topics  and  dimensions  for  interviews  were  developed  from  preliminary 
case  studies  carried  out  before  the  start  of  this  contract  and  from 
middle  and  narrow  gauge  hypotheses  the  team  generated  from  their 
experiences  in  the  development  and  management  of  congregate  housing. 
Topic  interview  guides  were  developed  to  probe  spheres  of  inquiry  for 
each  dimension.  These  guides,  included  in  the  Appendix  of  this  report, 
were  used  as  the  basis  for  focused  interviewing  of  those  people  involved 
in  the  conception,  planning,  operation,  and  day-to-day  life  of  each 
congregate  development.  The  results  of  this  process  allowed  us  to 
develop  middle  range  theory  about  congregate  life. 

Decisionmakers  in  the  design  and  development  process  were  interviewed 
about  their  aims  and  expectations  for  the  program,  influences  on  their 
decisions,  their  interactions  as  decisionmakers;  and  their  evaluation  of 
the  process  itself.  Programs  were  often  physically  designed  and 
developed  a  particular  way  because  of  precise  aims  or  because  of 
compromises.  The  interplay  of  decisionmakers'  actions  during  the  early 
stages  provided  a  critical  piece  of  program  history  that  determined 
program  capacity  and  characteristics  long  after  some  decisionmakers  had 
faded  from  the  scene. 

Similarly,  management  and  service  providers  were  interviewed  about  their 
expectations  of  their  particular  program,  their  roles,  their  attitudes 
and  styles  in  executing  these  roles,  their  interactions  with 
participants,  and  their  interactions  with  colleagues,  other  staff,  and 
other  involved  agencies. 

Residents  were  interviewed,  also  by  means  of  the  focused  interview 
approach  to  determine  their  perceptions  of  the  program,  its  physical  and 
social  design,  its  management  and  support  services  and  the  other 
residents.  Topics  discussed  with  residents  focused  on  the  impact  of  the 
program  on  their  capability  to  remain  independent  as  well  as  on  their 
satisfaction  with  the  program's  effectiveness.  In  this  sphere  of 
inquiry,  quality  of  life  was  assessed  in  terms  of  the  residents'  own 
definitions  and  living  situations. 

Investigation  of  physical  design  issues  was  carried  out  in  several  ways. 
In  addition  to  asking  service,  management,  and  resident  interview 
respondents  questions  about  how  well  the  physical  environment  met  their 
needs,  owners,  planners,  and  architects  were  interviewed  to  attempt  to 
identify  critical  decisions  and  trade-offs  that  were  made  during  the 
development  and  design  process.   Documentation  of  how  people  actually 


used  the  congregate  living  environment  included  our  drawing  furnished 
floor  plans  of  individual  residents'  rooms  and  common  spaces  and  taking 
photographs  of  physical  traces  and  behavior  that  depict  patterns  of  use. 

Cost  information  was  compiled  separately  using  data  from  management, 
service,  development  and  sponsor  interviews  as  well  as  from  existing 
documents.  Data  collected  included:  a)  the  capital,  operating  and 
management  costs  for  each  resident  of  the  state-funded  congregate 
housing;  b)  the  amount  of  social  and  health  services  received  by  each  of 
these  residents;  c)  the  cost  per  unit  of  service;  and,  d)  the  payment 
source  for  the  shelter,  social  services,  health  services,  and  management 
services  received  by  the  residents  of  state-funded  congregate  housing 
facilities.  These  data  were  collected  from  the  records  of  congregate 
housing  coordinators  and  housing,  social  services,  and  health  services 
providers. 

The  development  costs  for  each  of  the  state-funded  congregate  facilities 
were  determined  with  data  from  the  Executive  Office  of  Communities  and 
Development,  which  funded  local  housing  authorities.  The  interest  rate 
on  bonds  sold  to  finance  the  construction  of  congregate  housing  units 
was  obtained  from  the  State  Treasurer's  office.  Total  operating  costs 
and  receipts  from  rents  and  fees  were  ascertained  from  the  financial 
records  of  local  housing  authorities. 

In  addition  to  cost  data,  the  team  collected  socio-economic  data  about 
residents  in  the  state-funded  congregates  to  establish  a  more  concrete 
understanding  of  who  lives  in  congregate  housing.  For  all  current 
residents  of  state-funded  congregate  housing  we  obtained  assessment 
forms  used  by  the  congregate  housing  coordinators  to  interview  potential 
residents  and  follow-up  data  such  as  service  plans  developed  by  case 
managers. 


Site  Visit  Protocol 

Site  visits  varied  in  length  from  one  to  four  days,  depending  on  the 
number  of  people  needing  to  be  interviewed,  the  availability  and 
willingness  of  residents  to  be  interviewed,  and  the  travel  distance 
required  for  the  team  to  get  there.  Once  contact  was  made  with  the 
congregate  housing  coordinator  or  manager,  a  list  was  developed  --  with 
the  coordinator's  cooperation  —  of  all  agencies  and  individuals 
involved  in  the  development,  management,  service  delivery,  and  daily 
operation  of  the  facility.  These  included: 

-  Housing  Authority  -  director,  manager,  maintenance  person 

-  Council  on  Aging  -  director 

-  Home  Care  Agency  -  director,  supervisor,  case  manager, 
homemakers 

-  Visiting  Nurse  Agency  -  director,  supervisor,  nurses,  home 
health  aides,  physical  therapists 

-  Mental  Health  Association  -  supervisor,  case  aides 

-  Volunteers 

-  Homemaker  and  Home  Health  Aide  provider  agencies  -  supervisor, 
homemakers,  home  health  aides 


-  Cooks 

-  Citizen  Advisory  Groups 

-  Private  Development  Groups 

Letters  and  follow-up  phone  calls  were  used  to  set  up  interviews  with 
each  of  these  people.  Residents  were  sent  announcements  of  the  site 
visit,  urging  them  to  participate  if  they  were  willing.  Since  we  could 
not  interview  all  residents  in  each  facility,  an  attempt  was  made  to 
keep  selections  as  random  as  possible.  We  avoided  suggestions  made  by 
coordinators  and  managers  about  who  to  interview  to  reduce  the 
likelihood  of  bias  toward  "good"  residents.  While  we  obviously  missed 
some  of  the  reclusive  residents  who  were  not  interested  in  talking  with 
us,  we  also  missed  an  equal  number  of  very  active  residents  who  were  out 
when  we  tried  to  reach  them. 

At  each  site,  the  coordinator  or  director  was  interviewed  first  to 
establish  rapport  and  answer  questions  and  concerns  about  the  study. 
The  team  usually  consisted  of  three  to  four  interviewers  who  distributed 
themselves  among  service,  management,  and  resident  interviews.  In 
total,  100  interviews  were  carried  out  with  service  providers,  30  with 
management,  and  120  with  residents,  at  twenty  sites. 

After  each  site  visit,  lengthy  "debriefing"  sessions  were  held  in  which 
all  team  members  participated:  these  sessions  were  used  to  develop 
hypotheses  and  organize  findings. 

Data  Analysis 

Qualitative  data  were  organized  and  analyzed  in  several  ways.  For  many 
of  the  site  visits  lengthy  summary  reports  were  written,  organizing  data 
by  issue  topics.  Residents  "stories"  --  or  full  profiles  --  were 
developed  as  a  mechanism  for  illustrating  in  a  concise  format  the  lives 
of  individuals  in  a  congregate  setting.  Content  analysis  of  interviews 
by  issue  topic  generated  ranges  of  data  categories  that  eventually  led 
to  findings  such  as  what  are  design  elements  critical  to  a  congregate's 
operation  and  what  are  the  range  of  coordinator  types. 

The  quantitative  data  were  organized  for  computer  analysis.  Coding 
frames  were  developed  and  data  was  entered  using  a  Power  computer 
system.  Five  files  were  established:  shelter  cost  by  site,  shelter  by 
resident,  services  by  site,  services  by  resident,  and  resident 
assessment.  The  data  included  in  these  files  is  illustrated  in  coding 
sheets  in  the  Appendix.  The  first  four  files  were  used  to  analyze  costs 
—  the  comparison  of  costs  for  nursing  home  care  to  congregate  living 
and  the  comparison  of  service  costs  per  individual  in  congregate 
facilities  to  services  provided  in  individual  homes  in  the  community. 
The  results  of  this  work  are  documented  in  the  separate  report, 
Congregate  Housing:  An  Assessment  of  Cost  Effectiveness. 

The  data  from  the  last  file  which  included  socio-economic  information  on 
residents  was  analyzed  for  relevant  statistics  on  who  is  living  in 
congregate  housing.  This  is  summarized  in  the  Results  section  under  The 
Congregate  Resident. 
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III.  Results 


Forms 


FORMS  OF  CONGREGATE  HOUSES 


Congregate  housing  sponsors,  developers,  and  policy  makers  frequently 
ask:  How  big,  or  small,  should  a  congregate  facility  be?  In  this 
assessment  study  we  carried  out  case  studies  of  twenty  congregate  faci- 
lities ranging  in  size  from  two  people  "sharing"  a  unit  to  two  hundred 
people  "sharing"  an  apartment  building. 

The  research  shows  that  while  there  is  no  ideal  number  of  residents  for 
a  congregate  facility,  the  numbers  of  residents  in  a  congregate  setting 
is  a  variable  that,  together  with  others,  greatly  affects  its  character. 
These  other  variables  --  facility  type,  internal  arrangement,  and 
shared /private  ratio  --  are  the  physical  design  variables  at  the  root 
of  almost  all  congregate  house  planning,  design,  and  operations  deci- 
sions. 


Facility  Type 

Analysis  of  the  twenty  case  study  congregate  facilities  yields  five 
facility  types,  of  which  four  are  congregate  housing  in  terms  of  design, 
services,  and  management,  and  one  is  congregate  in  terms  of  services  and 
sometimes  management,  but  not  design.  The  terms  we  use  to  describe 
types  of  congregate  facilities  are  architectural  --  small  and  large 
apartments,  houses,  grand  hotels,  and  conventional  buidings.  Neverthe- 
less they  also  convey  relative  size,  degree  of  resident  sharing  and 
anonymity,  and  relationships  of  a  facility  to  its  surroundings. 

Small  Apartment  congregates  are  usually  found  in  larger  apartment 
buildings  or  low  rise  apartment  complexes.  Such  an  apartment  is 
usually  shared  by  no  more  than  four  people.  Bedrooms  are  private, 
while  kitchen,  dining  area,  and  living  room  are  shared.  Residents 
may  share  bathroom  facilities  or  have  private  full  or  half-baths. 
This  model  is  most  often  found  embedded  in  conventional  elderly 
housing  projects,  could  be  embedded  in  a  family  apartment  building, 
and  there  are  several  instances  where  small  apartments  are  aggrega- 
ted into  a  single  all -congregate  building. 

Large  Apartment  congregates  constitute  discrete  living  units  like 
Small  Apartments  but  are  shared  by  five  or  more  residents.  In  this 
study  nine  was  the  greatest  number  of  residents  found  living 
together  in  one  apartment.  Bedrooms  are  private,  while  kitchen, 
dining  area,  and  living  room  are  shared.  Residents  may  share  bath- 
room facilities  or  have  private  full  or  half-baths.  This  model  is 
most  often  found  embedded  in  conventional  elderly  housing  projects, 
could  be  embedded  in  a  family  apartment  building,  and  there  are 
several  instances  where  small  apartments  are  aggregated  into  a 
single  al 1 -congregate  building. 
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Congregate  Houses  are  free-standing  buildings,  are  the  size  and 
scale  of  a  traditional  residential  house,  and  are  not  divided  into 
self-sufficient  conventional  apartments.  In  this  model,  residents 
identify  themselves  as  part  of  a  single  group  who  share  a  central 
kitchen,  dining  area,  living  rooms,  and  lounges.  Although  residents 
may  have  private  areas  such  as  a  sitting  space,  bathroom,  and  kitch- 
enette in  addition  to  a  bedroom,  their  daily  routines  are  organized 
around  using  the  shared  house  spaces.  For  example,  daily  activities 
may  include  coffee  klatsches  in  the  kitchen,  shared  meals  in  the 
dining  room,  and  evening  chats  or  card  games  in  the  parlor.  What 
differentiates  this  model  from  the  Grand  Hotel  model,  is  that  resi- 
dents consider  themselves  members  of  a  single  household.  Management 
promotes  this  family  orientation  and  often  views  its  own  role  with  a 
strong  parental  view  towards  the  group. 

Grand  Hotel  congregates  derive  their  name  from  the  self  descriptions 
offered  by  the  projects  that  share  this  category  --  "We  provide  our 
guests  an  elegant  atmosphere  and  services  for  gracious  living." 
While  residents  may  have  their  own  full  apartments,  bedroom  suites, 
or  only  bedrooms  in  grand  hotel  congregates  they  are  also  provided 
with  a  full  range  of  housekeeping  and  security  services.  At  least 
one  meal  a  day  is  served  to  residents  in  a  common  dining  room. 
There  may  be  a  social  director  who  organizes  recreational  activities 
in  the  shared  areas,  such  as  the  parlors,  living  rooms,  or  lounges. 
In  most  grand  hotel  congregates  we  studied,  residents  are  not  al- 
lowed use  of  the  central  kitchen  and  are  not  encouraged  to  assume 
housekeeping  responsibilities.  Some  projects  that  fall  within  this 
type  may  have  boarding  house  licenses  or  call  themselves  retirement 
homes. 

Conventional  Apartment  Building  with  Extra  Services  are  often  called 
congregate  housing  and  we  carried  out  case  studies  of  several  such 
facilities  for  that  reason.  Nevertheless  they  are  only  congregate 
facilities  in  terms  of  services  and  service  coordination,  not  de- 
sign. Such  facilities  are  identical  to  conventional  elderly  housing 
apartment  complexes  with  the  exception  that  extra  services  —  such 
as  a  meal  program,  health  clinic,  and  transportation  --  are  provided 
on-site.  Each  resident  occupies  a  self-sufficient  apartment  which 
generally  includes  a  bedroom,  kitchen,  full  bathroom,  and  living 
room.  Activities  may  be  offered  in  a  common  lounge  space.  Some  of 
the  case  study  projects  in  this  category  offer  additional  services 
to  residents  such  as  an  on-site  supportive  services  coordinator. 
Federal  Congregate  Housing  Services  Grants,  private  funds,  and  other 
government  agency  funds  are  used  to  offer  a  wide  range  of  services 
to  those  building  residents  who  need  and  qualify  for  them.  Such 
services  include  personal  care,  meal  preparation,  housekeeping, 
transportation,  and  counselling.  Residents  can  therefore  "float"  in 
and  out  of  the  congregate  program  getting  services  as  long  as  they 
need  them  without  moving  from  their  apartments. 

Examples  of  each  type  are  given  in  the  Congregate  Housing  Directory 
appendix  to  this  report.  The  Congregate  Case  Study  Summary  table  shows 
the  distribution  of  model  types  in  the  facilities  we  investigate. 
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CONGREGATE  CASE  STUDY  SUMMARY 


State  Sponsored  Congregates  That  Were  Studied 


Congregate 

Location 

Type 

Brinley 

small 

Terrace 

Tyngsborough 

apt. 

McFarl in 

small 

Manor 

Chelmsford 

apt. 

Heaton 

small 

Court 

Stockbridge 

apt. 

Clarence 

large 

Durkin  Apts. 

Fitchburg 

apt. 

Eldridge 

House 

Hyannis 

Summer 

Street 

Hyde  Park 

Providence 

Court 

Pittsfield 

Elderly  Hous- 

ing Center 

Peabody 

Putnam 

Cambridge 

Norfolk  St. 

Cambridge 

Jean  Elder 

House 

Amherst 

Peter 

Bui keley 

Concord 

house 


Total  #   Total  #   Distribution 
of  Res.   of  units  of  unit  sizes* 


(1 


20 


small 

apt. 

8 

large 
apt. 

10 

large 
apt. 

12 

small 

apt. 

9 

large 
apt. 

41 

sm  and 

lg  apt. 

23 

large 
apt. 

36 

1 

2 
2 


3 
4 
5 
6 


(1 
(1 
(1 
(1 
(2 
(2 
(2 
(3 

(1 

(1 
(1 


20 


5 
6 


7  (2)  12  (1)  10 

1  (1)  2  (1)  3 
4  (1)  5  (1)  8 


(2)  5  (2)  6  (2)  7 


*  (2)  4  =  2  units  with  4  residents  in  each  unit 
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Non-State  Sponsored  Congregates  Studied 


Congregate 

Location 

Whitinsville 

Reti  rement 

Whitinsvill 

McCrohan 

Jamaica 

House 

Plain 

Loomi  s 

Retirement 

Holyoke 

Robinson 

House 

Newtonvil le 

Wal ker 

Missionary 

Auburndale 

The 

Westonian 

Weston 

Farnsworth 

Jamaica 

House 

Plain 

The 

Protectory 

Lawrence 

Type 


house 


house 

grand 
hotel 


Total  # 
of  Res. 


10 


10 


10 


house 

grand 
hotel 

grand 
hotel 

apt.  w/ 

extra 

services 

apt.  w/ 
extra 
services  385 


25 


27 


80 


Total  #   Distribution 
of  units  of  unit  sizes* 


1)  9 


1 
2 
1 

75 


10 

10 

10 

12  (1)  13 

27 


*• 


305 


*• 


30  residents  receive  congregate  services 


Significantly,  almost  all  of  the  Massachusetts  state  funded  congregate 
facilities  are  Large  and  Small  Apartment  congregates  while  the  privately 
run  and  non-profit  facilities  are  primarily  Congregate  Houses  and  Grand 
Hotel  types.  One  reason  for  this  was  that  the  state's  housing  develop- 
ment agency  realized  that  congregate  housing  was  a  somewhat  radical  con- 
cept when  the  program  was  started  in  1978,  and  decided  to  minimize  its 
risk  by  designing  congregates  that  could  be  converted  to  other  uses  if 
the  concept  proved  unsuccessful . 

None  of  the  privately  run  congregates  we  studied  are  based  on  an 
Apartment  model.  This  decision  reflects  the  way  in  which  they  were 
conceived  and  planned.  To  minimize  initial  capital  costs,  often 
existing  residential  buildings  were  rehabilitated  leaving  intact  the 
layout  of  bedrooms  upstairs  and  common  spaces  downstairs.  This  lends 
itself  to  a  Congregate  House  or  Grand  Hotel  Congregate.  Management  for 
these  types  generally  involves  a  live-in  housekeeper  or  house  parents, 
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twenty  four  hour  security,  and  most  services  and  recreational  activities 
organized  for  residents  by  in-house  staff.  Such  a  paternalistic 
management  concept  is  more  difficult  to  implement  and  less  appropriate 
in  the  smaller  resident  groupings  of  either  small  or  large  congregate 
Apartments.  Both  small  or  large  congregate  Apartments  lack  the  critical 
mass  of  residents  needed  to  make  such  full-time  staffing  and  service 
efficient. 


Internal  Arrangement 

The  physical  arrangement  of  rooms  in  congregate  housing  also  affects 
group  dynamics.  When  the  layout  creates  more  than  one  distinct  terri- 
tory residents  can  hesitate  to  see  the  entire  congregate  as  theirs. 
When  the  layout  enables  residents  easily  to  personalize  a  portion  of  the 
shared  living  area  all  residents  can  feel  part  of  that  area,  as  long  as 
no  single  individual  takes  all  such  opportunities  for  herself.  When  the 
layout  provides  group  social  areas  away  from  more  public  viewing,  those 
"backstage"  areas  can  be  used  more  easily  and  informally.  Three  basic 
layout  typologies  have  emerged  in  our  study,  distinguished  from  each 
other  through  such  mechanisms  as  territory,  privacy,  and  backstage 
areas.  Our  case  study  sites  are  examples  and  combinations  of  these 
types. 


\ 

—       1  \ 

- 

H 

km             -     , 

— ,■ 

"Dormitory" 


'Wings" 


"Wagon  train' 


The  relationship  between  residents'  private  rooms  and  the  common  space 
affects  how  they  share  space  and  how  they  interact  on  a  daily  basis.  A 
dormitory  layout  where  private  rooms  are  located  off  long  hallways  and 
shared  sapces  is  the  least  used  in  congregate  housing  because  it  is  so 
typical  of  institutional  environments  —  nursing  homes,  residence  halls, 
and  hospitals  —  an  image  designers  and  others'  want  to  avoid.  The  most 
common  alternative  employed  in  congregate  facility  design  is  a  wing 
concept.  In  the  wing  layout,  private  spaces  are  located  away  from  the 
shared  areas.   While  this  avoids  spatially  conveying  an  institutional 
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appearance,  it  nevertheless  has  a  profound  effect  on  the  residents'  per- 
ception of  their  "home".  Our  research  shows  that  residents  living  in 
one  wing  are  extremely  reluctant  to  enter  other  wings  unless  specific- 
ally invited.  Because  they  can  visit  with  each  other  in  the  common 
space  shared  by  both  wings,  residents  are  less  likely  to  invite  others 
to  their  bedrooms.  Consequently,  providing  residents  a  strong  identity 
for  their  own  residential  territory  denies  them  a  larger  spatial  under- 
standing of  the  whole  place  where  they  live.  This  inhibition  to  venture 
into  other  residents'  territory  is  so  strong  that  many  residents  who 
prefer  showering  to  bathing  tend  to  be  unwilling  to  use  a  shower  if  it 
is  located  in  another  wing  occupied  by  apartment  mates. 

A  wagon  train  layout  where  private  rooms  are  located  around  the  shared 
space,  has  many  of  the  social  and  spatial  implications  suggested  by  its 
name.  Each  resident  has  equal  access  and  proximity  to  the  common  space 
and  has  a  view  from  his  bedroom  of  activities  taking  place  in  the 
central  shared  area.  This  layout  appears  to  give  residents  the  clearest 
sense  of  who  and  what  constitutes  their  "home".  However,  much  like 
locating  an  individual  campfire  in  the  common  space  directly  in  front  of 
one's  wagon,  residents  in  this  scheme  tend  to  use  the  edge  of  the  common 
space  closest  to  their  bedrooms  when  engaging  in  shared  activities  such 
as  eating  a  meal.  This  territorialization  of  common  space  edges  appears 
to  be  a  mechanism  residents  use  for  coping  with  the  confusion  between 
private  and  shared  spaces  that  frequently  characterize  congregate 
facil  ities. 


Shared/Private  Ratio 

How  much  space  and  what  spaces  are  shared  and  private  in  a  congregate 
are  decisions  that  directly  affect  its  form  and  layout  during  design, 
and  have  long  term  side  effects  on  services  and  management.  One  cannot 
simply  say  that  the  more  shared  spaces  there  are,  the  more  mutual  sup- 
port there  will  be  among  residents.  Mutual  support  is  fostered  by  so 
many  things,  including  the  particular  mix  of  residents,  and  the  way  the 
facility  is  managed  and  services  are  provided.  Inappropriately  designed 
shared  spaces  can  go  unused  and  even  create  problems  for  management.  It 
is  often  difficult  for  management  to  successfully  get  residents  to  share 
spaces-  that  they  feel  ought  to  be  shared  but  which  the  designer  origin- 
ally intended  to  be  private,  and  visa  versa.  What  rooms  and  equipment 
older  people  want  and  are  willing  to  use  in  common  has  been  a  controver- 
sial question  for  almost  every  housing  sponsor  interviewed.  While 
bathrooms  are  the  most  debated  space  where  sharing  is  concerned,  every 
spatial  component  has  its  sharing  and  privacy  advocates.  The  very 
essence  of  congregate  housing  rests  on  how  this  continuum  of  private  to 
shared  space  is  decided.  Does  a  building  of  self-sufficient  apartments 
offer  enough  opportunities  for  sharing  to  foster  and  encourage  mutual 
support?  Is  a  small  bedroom  enough  private  space  to  allow  its  occupant 
a  chance  to  be  independent  from  the  group  when  desired?  Sponsors  make 
these  decisions  on  the  basis  of  several  major  determinants,  including: 

-  what  can  be  marketed,  primarily  in  congregates  run  privately 

-  what  is  affordable 

Results  -  30 


-  what  will  fit  in  the  building,  if  an  existing  building  is  being 
rehabilated 

-  what  is  culturally  acceptable 

-  what  is  the  style  of  the  sponsor 

-  what  are  the  safety  and  well-being  issues 

Whether  to  provide  private  or  shared  bathrooms  is  one  of  the  first  ques- 
tions addressed  in  designing  a  congregate  project.  It  can  only  be 
answered,  however,  if  rephrased  into  several  questions:  What  are  the 
consequences  of  sharing  toilets?  And  bathtubs?  And  showers?  Many 
residents  voiced  a  preference  for  having  a  private  toilet  citing  the 
problems  of  waiting  to  use  a  shared  one  and  disagreeing  with  other 
residents  about  cleanliness.  The  residents  were  primarily  in 
congregates  which  provided  at  least  individual  toilet  rooms,  if  not  full 
individual  bathrooms.  The  majority  of  residents  in  congregates  where 
toilets  were  shared  did  not  raise  sharing  as  a  major  problem.  In  almost 
every  case,  only  two  residents  shared  a  toilet.  The  lack  of  complaints 
may,  however,  be  due  to  the  self-selection  of  prospective  tenants 
choosing  to  live  in  a  congregate  where  toilets  are  shared.  Many  of 
these  residents  came  from  nursing  homes  and  rooming  houses,  where  they 
had  shared  bathrooms. 

On  the  other  hand,  few  residents  interviewed  seemed  to  mind  sharing  a 
shower  or  bath.  In  none  of  the  congregates  with  shared  showers  and 
baths  did  residents  complain  of  not  having  access  whenever  they  wanted. 
When  asked  which  they  prefer,  some  of  the  residents  say  they  prefer  a 
shower  because  it  is  easier  to  get  in  and  out.  Providing  a  bathtub  with 
a  shower  head  is,  therefore,  not  the  answer.  Other  residents  prefer 
baths  because  they  need  or  prefer  to  soak  for  medical  or  other  reasons. 
Providing  all  of  one  or  the  other  is  also  not  an  answer.  Common  bathtub 
and  shower  rooms  can  solve  this  problem  as  well  as  add  a  safety  factor, 
in  that  it  is  less  likely  that  a  slip  and  fall  accident  goes  unnoticed 
for  any  length  of  time. 

Sharing  kitchens  raises  similar  questions.  In  larger  congregates,  and 
even  in  some  of  the  small  ones,  residents  wanted  to  be  able  to  do  cer- 
tain food  related  activities  in  their  room:  store  selected  foods,  have 
a  small  refrigerator  or  a  hotplate,  make  coffee.  If  not  provided  with 
this  opportunity,  some  residents  install  their  own  hotplate, 
refrigerators,  and  so  on.  Otherwise,  most  residents  did  not  mind  common 
kitchen  facilities,  when  they  were  perceived  to  be  large  enough  and 
accomodated  their  use  of  the  kitchen  to  its  use  by  others  --  either 
avoiding  or  coordinating  their  use  of  the  kitchen  with  others  as  they 
mutually  liked.  This  is  particularly  a  problem  when  one  or  more 
residents  use  walkers  or  wheelchairs.  Exceptions  to  this  occured  when 
one  resident,  usually  the  first  to  move  in,  took  over  the  kitchen  with 
her  own  utensils  and  appliances  and  somehow  made  it  uncomfortable  for 
others  to  use  it. 

One  problem  does  arise,  particularly  in  the  case  of  kitchens  --  inequal- 
ity. When  residents  in  one  unit  can  compare  themselves  to  residents  in 
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another  unit,  and  perceive  an  inequality  they  cannot  understand,  they 
resent  it.  In  one  particular  case,  a  five-person  apartment  was  alloca- 
ted one  refrigerator,  while  an  adjacent  six-person  apartment  had  two. 
Residents  in  the  smaller  apartment  did  not  see  that  the  designers  had 
chosen  five  as  the  largest  number  able  to  use  a  single  refrigerator.  The 
residents  asked  why  their  neighbors  had  a  second  refrigerator  with  only 
one  more  person  using  it? 

The  most  fundamental  question  regarding  private  and  common  space  in 
congregates,  however,  is  what  is  the  effect  on  the  congregate's  social 
community  of  providing  both  private  and  common  facilities.  Will  this 
reduce  the  use  of  the  common  facilities  --  living  rooms,  kitchens,  bath- 
ing rooms?  Or  will  residents  use  common  facilities  more  freely  because 
they  have  a  choice  not  to?  Will  it  reduce  the  feeling  among  residents 
that  the  facility  is  unique  and  meant  to  be  common  to  all?  Will  manage- 
ment have  a  more  difficult  time  screening  residents  who  cannot  and  do 
not  want  to  share  with  others  because  the  facility  does  not  require  it? 

These  questions  cannot  be  answered  easily  because  other  factors  — 
primarily  cost  --  prohibit  public  and  private  developers  from  duplica- 
ting all  spaces  and  equipment  in  a  facility.  Nevertheless,  indications 
are  that  a  mix  of  private  and  common  spaces  is  more  appropriate  to  con- 
gregate housing  than  is  total  duplication  of  spaces,  and  that  the  appro- 
priate mix  for  any  particular  project  cannot  be  evaluated  without  taking 
the  context  of  that  project  into  account. 

In  sum,  numbers  cannot  be  ignored  in  making  decisions  about  type,  inter- 
nal arrangement,  and  shared/private  ratio.  Numbers,  while  not  in  them- 
selves determinants  of  success  or  failure,  have  implications  for  the 
character  of  group  dynamics  and  for  the  management  approach  taken.  Our 
research  indicates  that  smaller  congregates  reduce  risks  associated  with 
extended  vacancies  because  there  are  fewer  spots  to  rent-up.  The  in- 
tense interaction  among  residents  in  smaller  congregates  requires  that 
each  resident  has  to  be  carefully  screened  because  her  relationship  to 
the  group  has  more  impact  in  a  small  group  than  in  a  large  group. 
Screening  the  first  resident  is  crucial  because  he  sets  the  stage. 
Screening  the  last  is  important  because  she  can  put  stress  on  the  entire 
not  yet  complete  resident  community.  In  larger  groups  there  is  more 
fluidity  of  group  dynamics.  Residents  can  form  relationships  with  sev- 
eral sets  of  many  others  residents.  In  large  congregates,  residents  do 
not  do  very  much  together  as  a  single  group.  They  seem  to  prefer  small- 
er groups  of  two  or  three,  especially  when  these  groups  are  not  exclu- 
sive and  membership  shifts  according  to  time  and  activity  without  fric- 
tion. A  larger  congregate  enables  residents  the  freedom  not  to  have  to 
feel  close  to  everyone  else  in  it.  Some  residents  interviewed  cite  the 
comfort  of  companionship,  even  though  they  do  not  feel  close  to  anyone 
in  particular. 

The  number  of  residents  in  a  congregate  has  a  significant  impact  on  man- 
agement. In  the  state  run  congregates  where  Congregate  Housing  Coordi- 
nators facilitate  the  day-to-day  life  of  the  congregate,  numbers  and 
physical  groupings  clearly  affect  their  work  load.  Time  allocation  for 
coordinators  was  orginally  made  on  how  many  people  an  individual  was  to 
serve.   In  the  course  of  our  research  we  discovered  that  twenty  four 
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residents  living  in  one  group  reqired  less  coordinator  time  than  the 
same  number  of  residents  living  in  five  groups  of  four  to  six  residents 
each.  These  findings  support  the  state's  decision  to  include  this  vari- 
able in  determining  how  coordinator  time  is  allocated.  Coordinators 
deal  with  individual  needs  as  well  as  with  group  dynamics.  Five  small 
groups  require  more  group  dynamics  time  than  one  large  group.  Informal 
groups  that  form  in  a  large,  undivided  congregate  do  not  appear  to  re- 
quire mediation  and  facilitation  to  the  same  degree  as  the  smaller 
groups  that  have  been  architecturally  created.  This  is  one  of  many  ex- 
amples of  how  early  planning  decisions  by  the  architect  and  sponsor  have 
long  term  impact  on  operations. 
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THE  LOCAL  COMMUNITY  CONTEXT 


Congregate  living  is  community  based.  Residents  in  state-run  congre- 
gates tend  to  move  from  the  community  in  which  the  facility  is  located; 
family  members  of  residents  tend  to  be  located  nearby;  and  recommenda- 
tions for  residents  to  move  into  a  congregate  facility  tend  to  come  from 
local  service  agencies,  and  secondarily  from  family  and  friends.  We 
have  not  found  the  same  consistency  in  this  pattern  among  all  residents 
we  interviewed  in  non-state  sponsored  congregate  houses.  Some  residents 
moved  from  far  away  because  their  children  lived  in  the  community. 
Among  congregate  facilities  affiliated  with  a  church  or  other 
institution,  the  pattern  was  even  more  varied.  For  example,  in  on 
church  affiliated  congregate,  almost  all  the  residents  formerly  resided 
in  the  community  where  the  congregate  is  located.  In  another,  founded 
for  for  former  missionaries,  the  recruitment  process  extended  to  several 
foreign  countries.  There,  as  in  other  similar  cases,  residents  were 
part  of  a  broader  institutional  network  and  thus  often  came  from  farther 
away. 

The  data  for  the  following  analyses  come  from  the  pre-assessment  forms 
that  residents  fill  out  before  moving  into  state-run  congregate  houses. 
The  series  of  tables  represents  summary  statistics  about  all 
state-sponsored  congregate  housing  residents  during  the  period  of  our 
study.  These  tables  identify  general  trends  of  state  congregate  housing 
residents  when  taken  as  a  single  group. 


Previous  Living  Situation 

Residents  in  state-run  congregate  housing  often  come  from  the  same 
community  in  which  the  congregate  is  located.  Generally,  residents  in 
private  congregates  tend  to  have  some  local  ties,  but  have  greater 
physical  mobility  and  are  less  likely  to  have  had  to  move  in  with  a 
child  temporarily  because  of  lack  of  an  alternative. 


46%  Same  community  as  congregate 

31%  Adjacent  community  to  congregate 

12%  Same   homecare   catchment   area   as 

congregate  but  not  in  adjacent  or  same 

community 
8%  Outside    catchment    area    but    in 

Massachusetts 
3%  Outside  Massachusetts 

(n=  198,  No  Response  =  5) 


These  data  show  that  over  three-quarters  of  the  residents  of  congregate 
housing  come  from  the  community  in  which  the  congregate  is  located  or 
from  an  adjacent  one.  Nearly  half  come  from  the  same  community,  while 
almost  a  third  come  from  an  adjacent  community.   This  local  aspect  of 
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congregate  housing  fits  well  with  our  findings  that  a  strong  family  and 
friendship  support  network  helps  congregate  residents  to  maintain  their 
independence.  One  difference  remains,  however,  between  local  residents 
and  the  other  half  who  come  from  farther  away,  even  if  they  have  rela- 
tives who  live  nearby.  They  have  no  history  and  roots  in  the  community, 
making  it  more  difficult  for  them  to  develop  and  nurture  new  sources  of 
local  support  outside  the  facility. 


Location  of  Close  Family  Member 

Residents'  previous  living  situations  are  mirrored  by  the  location  of 
their  closest  family  member. 

39%  same  town 

22%  nearby  town 

25%  within  twenty  miles 

3%  within  fifty  miles 

4%  within  one  hundred  miles 

7%  further  than  one  hundred  miles 

(n  =  198,  no  response  =  11) 

These  data  show  that  approximately  eighty-five  percent  of  the  residents 
in  state-run  congregate  housing  have  a  member  of  their  family  within  a 
twenty  mile  radius  of  the  facility  in  which  they  live.  Nearly  forty 
percent  have  family  members  in  the  same  town,  with  nearly  twenty-five 
percent  each  in  a  nearby  town  and  within  a  twenty  mile  radius  of  the 
congregate  but  not  within  the  same  or  nearby  town.  The  closest  family 
member  may  or  may  not  be  the  residents'  primary  support,  for  example  a 
daughter  who  lives  nearby  but  never  visits  while  a  son  who  lives  further 
away  calls  and  visits  regularly.  Nevertheless,  the  local  family  member 
does  provide  support  in  emergencies,  gives  residents  therefore  a  feeling 
of  security,  and  possibly  a  feeling  of  belonging  to  the  local  community. 
Congregate  living  for  many  of  these  residents  and  in  different  ways  is  a 
local  phenomenon.  A  congregate  facility  with  residents  like  these  is 
not.  a  self-contained  unit  isolated  from  the  community  in  which  it  is 
located,  but  is  part  of  a  continuum  of  family  support  and  service  sup- 
port that  begins  at  home  and  links  to  the  congregate  house. 

Referral  Source 

Over  half  of  the  residents  in  state-sponsored  congregate  housing  were 
referred  by  a  local  service  provider  or  service  providing  agency  such  as 
the  ones  in  the  following  table.  Nearly  a  quarter  of  those  in  state-run 
facilities  were  recommended  by  either  family  or  friends  or  referred 
themselves.  The  following  data  is  based  on  only  ninety  cases,  because 
the  question  of  referral  source  was  not  on  all  application  forms.  While 
the  data  is  more  tenuous,  they  nevertheless  reflect  a  pattern  we  have 
identified  through  our  interviews. 
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16%  nursing  home 

10%  hospital 

10%  housing  authority 

4%  visiting  nurse 

9%  homecare 

2%  adult  day  health 

8%  council  on  aging 

12%  other  service  programs 

11%  family 

6%  friends 

7%  self-referred 

6%  other  source  of  referral 

(n  =  198,  no  response  =  108) 

Twenty-five  percent  of  the  referrals  come  from  the  resident  herself  or 
from  her  extended  family  and  friendship  support  network.  This  further 
indicates  that  linkages  to  a  family  network  are  an  important  part  of  the 
life  of  a  congregate  as  well  as  the  administrative  outreach  and  other 
programs  run  by  congregate  management.  The  fact  that  over  half  of  the 
referrals  come  from  local  service  networks  shows,  furthermore,  how  cru- 
cial the  local  community  service  network  is  to  the  existance  of  congre- 
gates. "Referral"  means  how  a  resident  found  out  about  the  facility, 
not  that  someone  else  necessarily  made  the  decision  for  him  to  move 
there.  These  data  should  therefore  not  be  interpreted  to  mean  that  the 
residents  had  little  control  over  that  decision. 

Very  few  referrals  are  made  by  doctors.  In  the  table  above,  "hospital" 
referrals  are  made  by  discharge  planners  not  doctors.  Not  only  are 
doctors  not  reported  in  the  figures  above,  but  coordinators  report 
having  little  contact  with  them,  and  in  one  case  in  which  two  open 
houses  were  held  to  introduce  a  facility  to  the  community,  no  doctors 
attended,  although  they  were  invited.  Because  doctors  are  often 
significant  advise  givers  in  a  community,  their  lack  of  involvement  in 
congregate  housing  until  now  has  meant  a  major  gap  in  local  referral 
networks. 

Congregate  housing  is  embedded  in  a  local  community  and  relies  on  and 
uses  that  local  context  for  its  initial  thrust  and  its  continuing  sus- 
tanance.  As  important  to  the  life  of  a  congregate  is  the  quality  and 
nature  of  the  facility  that  is  both  shaped  and  determined  by  the  charac- 
ter and  quality  of  the  local  community  in  which  it  is  set. 


The  Community  Forces  That  Shape  A  Congregate 

Congregate  housing  is  a  combination  of  shelter  and  service.  It  assumes 
diverse  physical,  social,  and  management  forms.  It  means  different 
things  to  different  people.  And  the  community  relationships  of  a 
congregate  house  are  as  important  as  its  physical  design  or  the  level  of 
its  service  arrangement.  For  all  these  reasons  we  included  community 
context  as  a  significant  focus  of  our  research.  When  the  idea  of 
congregate  housing  is  introduced  into  a  community,  there  begins  a 
complex  participatory  process  that  culminates  in  the  success  or  failure 
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of  a  project  that  many  participants  see  as  their  "child".  The  political 
and  social  forces  brought  to  bear  during  the  planning,  development,  and 
operation  of  a  congregate  are  so  interactive  that  it  is  often  impossible 
to  identify  specific  determinants  of  its  character. 

A  congregate  house  is  a  classic  case  of  the  "whole  being  greater  than 
the  sum  of  its  parts."  Each  congregate  is  likely  to  differ  from  other 
congregates  in  the  nature  and  mixture  of  its  parts.  While  the  term 
"congregate  housing"  refers  to  a  range  of  alternative  living 
arrangements  that  allow  older  people  to  remain  independent  for  as  long 
as  possible,  it  also  encompasses  a  social  phenomenon  that  is  rich  in 
variation  and  diversity.  Congregate  housing  is  a  social  experiment  that 
truly  takes  on  a  life  of  its  own  quite  apart  from  the  norms  and 
procedures  governing  its  elements. 


The  Particular  Community 

A  powerful  key  to  explaining  how  congregate  housing  works  and  for  whom 
it  works  best  is  to  understand  the  particular  community  in  which  it  is 
located.  The  character  of  the  community  and  its  needs  determine  what 
the  congregate  will  look  like,  where  it  is  located,  how  it  will  be 
operated,  the  level  of  services  provided  and  how  they  are  delivered,  who 
will  live  there,  why  they  came,  and  what  they  expect  from  the 
arrangement. 

A  crucial  measure  of  the  success  of  each  congregate  project  is  the  kind 
of  social  relationship  it  engenders  and  the  independence  it  nourishes. 
These  characteristics  are  critically  linked  to  the  nature  of  the 
community.  The  congregate  is  not  the  community  writ  small,  yet  it  is  a 
reflection  of  the  community's  collective  attitudes,  norms,  resources, 
and  patterns  of  social  interaction. 

Congregate  projects  take  shape  according  to  processes  that  are  largely 
community-based.  Successfully  introducing  the  notion  of  congregate 
housing  in  a  community  requires  an  appreciation  of  the  way  community 
members  feel  about  older  people,  the  problems  they  face,  and  how  those 
problems  are  best  solved.  Even  where  a  congregate  house  is  proposed  as 
an  alternative  to  existing  community  attitudes  about  all  of  this, 
getting  people  to  listen  means  being  able  to  communicate  concepts  and 
images  that  are  understood  by  all.  In  short,  this  means  using  a 
language  common  to  the  members  of  the  community  and  emphasizing  the 
symbols  that  hold  the  shared  meaning  most  relevant  to  the  congregate 
project. 

Attitudes  about  the  elderly,  about  shared  living,  and  about  social 
services  vary  greatly  in  different  communities.  Traditions,  family 
patterns,  cultural  norms,  all  seem  to  strongly  influence  a  community's 
perceptions  about  congregate  housing.  For  example,  in  one  wealthier 
"Yankee"  town  we  studied,  the  notion  of  shared  living  was  viewed  as  an 
admission  of  "failure"  --  that  a  resident  could  no  longer  make  it  on  her 
own.  Within  the  context  of  this  community,  this  admission  invited 
speculation  about  the  fruitfulness  of  that  person's  lifetime  endeavors. 
Other  communities  studied  approach  congregate  living  with  considerable 
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reservation  because  they  view  any  "non-family"  living  arrangement  for 
their  elder  relative  as  a  signal  that  the  family  is  unwilling  or  unable 
to  provide  the  needed  care.  In  still  other  communities,  the  older 
citizens  are  perfectly  comfortable  with  the  idea  of  shared  living 
because  of  their  social  history  of  living  with  large  extended  families 
or  of  living  with  unrelated  people  in  the  housing  provided  by  various 
factories  and  mills  in  the  area. 

Community  preferences  and  neighborhood  characteristics  influence  local 
resident  perceptions  about  the  "appropriate"  physical  design  for  a 
congregate  house.  In  a  predominantly  residential  single  family 
neighborhood,  a  large  multi-storied  apartment-type  building  may  easily 
be  viewed  as  out  of  place  and  institutional.  Because  it  does  not  fit 
into  the  neighborhood,  such  a  congregate  may  quickly  be  assigned  a 
negative  image  which  has  unfortunate  consequences  for  the  congregate 
residents'  self  perceptions,  community  relations,  and  on  the  size  of  the 
pool  of  potential  residents.  By  contrast,  a  congregate  which  appears 
attractive  by  the  community's  standards  may  not  only  pique  curiosity  in 
the  project  but  encourage  applications  for  residency.  "Moving  into  that 
beautiful  new  place"  can  become  something  of  a  status  symbol,  as  it  did 
in  one  of  our  case  studies. 

How  a  congregate  housing  project  works  is  critically  linked  to  the 
patterns  of  interaction  of  the  people  --  and  the  organizations  they 
represent  --  who  provide  the  management  and  service  resources. 
Oranizations  tend  to  follow  their  own  specific  agendas  in  executing 
goals  and  establishing  operational  routines.  Even  where  the  congregate 
is  viewed  as  a  "new  and  different  idea",  organizations  are  likely  to 
perceive  and  fufill  their  obligations  to  the  project  according  to  their 
own  particular  organizational  philosophies.  Community  based 
organizations,  such  as  the  majority  of  those  administering  shelter  and 
services,  tend  to  exhibit  operational  characteristics  that  are 
harmonious  with  the  community  in  which  they  are  located.  It  is  this 
harmony  which  is  the  product  of  the  mutual  influences  exerted  between 
organization  and  community  that  allows  the  organization  to  survive. 
Service  and  management  organizations  in  different  communities  have 
different  modes  of  operation,  different  attitudes  about  management  and 
services  and  how  these  are  best  delivered,  and  different  relationships 
with  congregate  projects. 

Not  only  do  organizations  have  their  own  histories  and  routines,  but 
organizations  within  each  community  have  a  predeliction  to  act  in  a 
particular  way  based  on  past  experiences  and  mutual  perceptions.  The 
imact  of  these  mutual  relationships  on  the  way  in  which  a  congregate  is 
serviced  or  managed  should  not  be  underestimated.  For  example,  where 
mistrust  exists  between  organizations  it  is  often  translated  into 
tensions  between  service  providers  or  managers  at  the  congregate. 
Disputes  about  who  is  responsible  for  what  are  likely  to  ensue  as  are 
gaps  in  effective  project  operation. 

In  addition  to  the  particular  philosophies  and  patterns  of  behavior 
characteristic  of  different  community  organizations,  there  are  also 
enormous  variation  in  the  resource  levels  available  to  individual  cong- 
regates.  Some  communities  are  "service-rich."  They  have  available  for 
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residents  a  broad  range  of  services,  such  as:  companions,  volunteers, 
and  many  services  available  on  week-ends;  extensive  physical,  occupa- 
tional, and  speech  therapy;  and  special  transport  services.  Other  commu- 
nities are  "service  poor"  in  that  they  have  few  means  of  channelling 
service  resources  to  the  elderly.  Similiarly,  some  communities  have  few 
shelter  options  for  the  elderly,  while  others  have  many  housing  arrange- 
ments meeting  a  wide  array  of  shelter  needs.  Congregate  projects  are 
affected  by  the  nature  and  the  level  of  resources  in  the  community,  as 
well  as  the  attitudes  towards  and  the  degree  of  staff  knowledge  about 
these  local  resources. 

In  sum,  understanding  how  congregate  housing  works  and  for  whom  it  works 
best  means  understanding  the  community  context.  Although  a  broad  exper- 
iment intended  to  offer  older  people  an  alternative  living  arrangement, 
congregate  housing  is  really  a  local  phenomenon.  By  definition, 
congregate  housing  offers  a  non-institutional  but  supportive  environment 
for  older  people  who  cannot  or  do  not  wish  to  live  alone.  How  each 
project  does  this  must  be  evaluated  in  terms  of  the  community  needs,  its 
preferences,  and  its  capacities. 
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Development  and  Operation 


THE  BOUNDARY  BETWEEN  DEVELOPMENT  AND  OPERATION 


In  both  the  public  and  private  sector,  a  project  goes  through  a  series 
of  steps  in  bringing  a  congregate  house  from  the  conceptual  stage  to  one 
hundred  percent  occupancy  and  operation.  These  steps  can  be  loosely 
grouped  in  two  catagories:  development  and  operation.  Development 
includes  establishing  the  concept  for  the  project,  locating  necessary 
financing,  carrying  out  a  market  assessment,  physically  building  the 
project,  and  sometimes  finding  the  people  to  rent  or  buy  units. 
Operations  include  renting  or  selling  units,  managing  the  project, 
servicing  residents,  keeping  up  the  physical  setting,  and  maintaining  an 
acceptable  occupancy  rate. 

In  the  private  and  public  sector  alike,  the  boundary  between  development 
and  operations  presents  difficulties.  For  example,  during  design  for 
any  project,  predictions  must  be  made  about  how  the  development  will  be 
operated  in  order  for  the  physical  setting  to  eventually  accommodate  the 
management  and  operation  activities  that  will  take  place  there.  Deci- 
sions about  building  location  affect  the  need  to  provide  transportation 
services  to  residents.  When  looking  for  variances  and  other  permis- 
sions, developers  present  the  idea  of  a  congregate  to  a  local  community. 
They  are  at  the  same  time  presenting  an  operational  concept  to  potential 
residents.  When  raising  funds  for  development  —  in  other  words  for 
design,  construction,  rent-up,  and  so  on  --  funding  sources  must  deter- 
mine whether  development  stops  the  moment  the  first  resident  moves  in  or 
the  last.  If  changes  are  to  be  made  to  the  physical  design  during  the 
first  few  months  of  occupancy  when  the  need  for  small  adaptations 
becomes  evident,  funding  sources  will  want  to  know  if  those  changes  are 
developmental  changes  or  operational  ones. 

In  the  public  sector  the  distinction  between  development  and  operation 
becomes  important  when  the  funds  for  the  first  set  of  steps  comes  from  a 
different  source  than  for  the  second  set  of  steps.  Development  funds  in 
Massachusetts,  for  example,  are  provided  by  a  state  development  agency 
--  the  Executive  Offices  of  Communities  and  Development.  When  a  project 
moves  into  operation,  this  state  agency  continues  to  provide  management 
funds  while  financing  for  services  are  provided  through  the  State 
Department  of  Elder  Affairs.  In  federal  projects  called  congregates, 
the  switch  from  development  funding  to  operation  funding  takes  place 
when  the  sponsoring  group  begins  to  rent  the  units.  If  it  takes  a  long 
time  to  reach  one  hundred  percent  occupancy,  there  can  easily  be  too 
little  money  to  run  the  project.  In  private  sector  development,  lending 
institutions  are  more  flexible.  The  boundary  between  development  and 
operation  can  be  determined  based  on  the  needs  of  the  project. 

The  Usefulness  of  a  Fuzzy  Boundary 

Analysis  of  our  case  studies  has  shown  us  that  drawing  a  strong  and 
distinct  boundary  between  the  development  process  of  a  congregate  and 
its  operation  serves  little  purpose.  In  fact,  doing  so  turns  events 
that  occur  naturally  in  the  development  and  operation  process  of  a 
congregate  into  problems.   These  problems  in  turn  engender  strife 
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between  agencies  and  individuals  who  need  to  work  together  to  make  a 
congregate  successful,  and  create  a  history  of  their  own  which  puts  a 
negative  pall  on  congregate  programs  in  general.  Accepting  the  reality 
that  operational  activities  begin  while  apparent  development  ones  are 
taking  place,  and  that  development  activities  continue  after  operations 
have  begun  can  clarify  this  situation  and  reduce  problems  commonly 
associated  with  developing  local  congregate  projects  and  state-wide 
congregate  programs.  Three'  major  problems  associated  with  the  boundary 
between  development  and  operations  are:  physical  facility  and  service 
planning,  local  permissions  and  outreach,  and  slow  rent-up. 


Physical  Facility  Planning  and  Service  Planning 

When  service  planning  has  not  taken  place  during  the  physical  design 
process,  our  case  studies  show  that  this  creates  service  and  physical 
design  conflicts  during  the  project's  operation.  The  groupings  of  units 
in  a  congregate,  as  we  have  seen,  must  be  planned  together  with  the 
congregate  housing  coordinator's  job  description  and  task  allocation,  if 
the  coordinator  is  to  be  able  to  carry  out  her  tasks  efficiently.  For 
example,  if  physical  and  service  planning  are  not  coordinated  in  a 
congregate  house  with  eight  apartments  of  four  to  five  people  each,  the 
time  a  coordinator  must  spend  to  solve  the  group  dynamics  problems  of 
each  apartment  may  turn  out  to  be  greater  than  the  time  allocated  for 
this  part  of  her  job.  The  standards  set  by  the  Massachusetts  Department 
of  Elder  Affairs  allocates  a  single  full-time  coordinator  to  one 
facility  with  at  least  twenty  residents  or  the  equivalent  distributed  in 
several  facilities.  Equivalency  takes  into  account  such  things  as  the 
number  of  facilities,  their  distance  from  each  other,  and  their  size. 
Five  or  fewer  residents  may  be  assigned  only  ten  hours  a  week  of 
coordinator  time,  so  coordinators  have  been  assigned  on  a  regional  basis 
to  aggregate  enough  hours.  Similarly,  in  the  state  scheme  four  person 
apartments  can  rarely  justify  a  full-time  homemaker,  unless  all  the 
residents  are  extremely  service  needy. 

If  a  service  agency  wants  to  take  advantage  of  the  possible  efficiencies 
that  derive  from  grouping  recipients  together  in  a  congregate  house, 
organizational  changes  in  the  way  the  agency  provides  services  must  be 
worked  out  before  the  agency  actually  begins  providing  services.  In  our 
case  studies,  service  agencies  that  were  not  thoroughly  included  during 
the  development  process  remained  distant  from  the  operation  of  the  cong- 
regate later  on.  In  one  case  study  the  lack  of  coordination  during 
planning  resulted  in  a  lack  of  coodinated  services  when  the  congregate 
was  occupied,  a  large  number  of  individual  service  providers  working  in 
the  facility  and  disrupting  group  life,  and  tension  between  the  agencies 
providing  the  services.  In  another,  lack  of  linked  services  planning 
contributed  to  the  absence  of  a  shared  image  of  the  congregate  facility, 
no  service  coordination,  selection  of  residents  from  a  conventional 
housing  waiting  list  with  no  screening,  and  some  residents  disliking  the 
facility  and  eventually  moving  out.  After  appropriate  replanning,  the 
facility  became  operational. 

On  the  other  hand,  where  service  planning  took  place  during  and  was 
coordinated  with  physical  development  planning,  the  mutual  interaction 
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between  physical  facilities,  management,  and  services  increased  the 
quality  of  life  in  the  congregate.  The  process  is  one  of  mutual  educa- 
tion among  participants  --  the  designers  learning  about  management  and 
services,  the  service  providers  learning  about  design  and  management, 
and  so  on. 


Local  Permissions  and  Community  Outreach 

In  community  meetings  and  meetings  with  local  boards  from  whom  variances 
and  other  permissions  often  must  be  requested,  public  sponsors  and 
private  developers  are  often  required  to  present  final  drawings  of  a 
congregate  along  with  final  service  plans.  On  the  basis  of  such  draw- 
ings and  plans  decisions  are  made.  Fortunately  for  sponsors  and  devel- 
opers, but  unfortunately  for  the  process,  during  such  public  presenta- 
tions the  audience  gives  important  feedback.  Feedback,  for  example,  may 
help  determine  the  appropriate  size  for  that  particular  congregate  or 
the  level  of  service  provision  needed  in  the  town.  Such  feedback  is 
very  helpful  in  both  designing  the  plan  for  the  eventual  congregate  as 
well  as  for  determining  the  market.  Presenting  plans  for  approval,  in 
other  words,  is  a  dynamic  process  in  which  ideas  are  presented,  counter 
ideas  are  presented  in  turn,  and  both  learning  and  outreach  takes  place. 

If  the  participants  in  this  process  assume  that  the  boundaries  between 
planning,  development,  outreach,  and  operation  are  clear  and  distinct, 
then  these  participants  see  the  dynamics  of  the  process  as  a  problem 
rather  than  as  an  opportunity.  The  opportunity  for  mutually  modifying 
and  developing  an  appropriate  congregate  project  comes  about  when  all 
the  participants  realize  how  important  it  is  to  keep  the  boundaries 
between  the  various  steps  fluid  until  the  physical  plan,  the  management 
plan,  the  service  plan,  and  the  occupancy  of  the  project  are,  in  fact, 
in  full  operation. 


Slow  Rent-up  to  One  Hundred  Percent 

One.  of  the  most  common  arguments  against  congregate  housing  is  that  many 
congregate  projects  take  longer  to  achieve  one  hundred  percent  occupancy 
than  do  conventional  housing  projects  in  the  same  geographic  area.  This 
has  engendered  major  controversies  between  those  who  view  congregate 
housing  as  either  a  predominantly  management  or  predominantly  service 
enterprise.  Those  of  the  former  group  must  be  concerned  about  the 
financial  and  efficiency  problems  which  long  term  vacancies  may  create. 
If  it  is  time-consuming  and  difficult  to  reach  one  hundred  percent 
rent-up  and  maintain  a  high  level  of  occupancy  in  a  congregate  project, 
some  people  argue  that  this  represents  failure.  The  latter  group  is 
more  often  concerned  with  finding  the  "perfect  congregate  resident." 
Our  data  show  that  in  order  to  be  certain  that  all  the  occupants  in  a 
project  are  appropriate  to  congregate  living  and  to  be  certain  that  new 
residents  maintain  the  appropriate  mix  necessary  for  a  congregate  to  be 
successful,  time  is  needed  for  rental  and  sales,  and  for  thorough  out- 
reach and  screening. 
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When  several  conceptual  shifts  are  made  the  components  that  appear  to 
constitute  failure  from  the  management  point  of  view  turn  out  to  be 
necessary  in  maintaining  a  congregate  project's  quality.  The  first 
shift  is  to  see  the  period  before  a  project  achieves  one  hundred  percent 
occupancy  as  the  end  of  development  (and  therefore  paid  for  with 
development  funds)  rather  than  the  beginning  of  operation.  For  example, 
two-bedroom  apartments  were  provided  in  one  project,  although  no  couples 
were  identified  explicitly  during  outreach  for  the  project.  After  a 
year  of  on-going  operation  (what  we  recommend  calling  "development") 
occupant  couples  were  identified,  two  of  whom  moved  in  and  several  of 
whom  were  maintained  on  the  waiting  list.  While  the  planners  and 
designers  felt  during  development  that  these  couples  were  essential  to 
maintaining  a  healthy  mix  of  residents  in  the  congregate,  the  burden  for 
finding  them  was  inappropriately  put  on  the  operational  budget  and  per- 
sonnel. Management  thus  saw  the  time  spent  on  this  part  of  the  project 
as  an  operational  failure  instead  of  as  a  crucial  element  needed  to 
develop  the  appropriate  social  structure  for  the  congregate. 

In  another  project  in  which  an  apartment  remained  vacant  even  after  two 
years  of  occupancy,  the  staff  did  not  spend  much  energy  or  time  trying 
to  find  occupants  because,  except  for  this  unoccupied  apartment,  the 
congregate  as  a  whole  operates  quite  successfully  in  social  and  economic 
terms.  Were  one  hundred  percent  occupancy  seen  as  a  development  goal, 
the  necessary  energy  might  well  be  put  into  this  area. 

In  several  communities  we  studied,  management  staff  referred  to  elderly 
housing  developments  as  conventional  living  arrangements  that  are  easy 
to  manage.  These  developments  are  usually  fully  occupied.  Interesting- 
ly, as  one  housing  manager  astutely  pointed  out,  when  they  were  origin- 
ally built,  two  of  these  developments  were  rented  only  with  great  diffi- 
culty and  after  a  long  time.  They  were  far  from  conventional  at  that 
time. 

A  second  shift  necessary  to  interpret  our  data  on  occupancy  levels,  is 
to  understand  that  congregate  managers  cannot  use  a  traditional  first- 
come-first-served  waiting  list  to  select  residents  appropriate  to  con- 
gregate living  in  general  and  to  any  congregate  facility  in  particular. 
Such  a  list  merely  identifies  applicants  who  have  neither  been  presented 
with  the  idea  of  congregate  living  nor  screened  for  appropriateness  by 
those  who  operate  the  facility.  State-run  congregates  that  have  an  on- 
going outreach  process  and  that  work  to  maintain  contact  with  a  pool  of 
appropriate  residents  keep  occupancy  levels  higher  than  others.  Those 
congregate  staffs  that  wait  for  occupancy  levels  to  drop  before  carrying 
out  this  task  require  lag  time  to  achieve  occupancy.  And,  those  congre- 
gate staffs  that  are  so  concerned  with  maintaining  a  high  occupancy 
level  that  they  overlook  these  screening  steps  achieve  success  in  the 
area  of  numbers  and  occupancy  levels,  but  run  a  high  risk  of  social 
dynamics  failure  when  it  comes  to  an  appropriate  mix. 

The  nature  of  congregate  residents  makes  it  almost  impossible  to  main- 
tain lists  and  pools  of  potential  residents.  Residents  leave  the  facil- 
ity unexpectedly,  making  planning  for  vacancies  difficult.  Potential 
residents  who  are  appropriate  one  month  may  be  inappropriate  several 
months  later,  and  are  likely  to  have  found  another  place  by  then.  Thus 
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the  lag  time  between  vacancy,  identification  and  screening  of  a  new 
resident,  and  moving  in  is  necessarily  longer  than  in  living  arrange- 
ments where  waiting  lists  can  be  maintained.  This  is  also  the  reason 
that  the  "length  of  the  waiting  list"  for  a  congregate  house  cannot  be 
used  as  a  measure  of  its  success. 

In  sum,  what  appear  to  be  problems  in  market  assessment,  outreach,  per- 
missions, service  provision,  and  occupancy  time  and  levels,  are  problems 
often  because  inappropriate  criteria  for  success  are  applied.  This 
study  defines  inappropriate  criteria  as  those  that  put  more  weight  than 
necessary  on  timing  and  numbers,  and  too  little  weight  on  the  quality  of 
life  that  is  being  developed  for  residents  in  congregate  houses.  The 
conclusion  that  we  draw  from  our  case  studies  is  that  the  distinction 
between  development  and  operation  of  congregate  houses  must  be  de-empha- 
sized. To  do  this  requires  shifts  towards:  1)  coordination  between 
agencies  at  the  state  and  federal  level  that  fund  the  development  and 
the  operation  of  congregate  projects;  2)  cooperation  among  developers, 
managers,  and  service  providers  during  both  development  and  operation; 
3)  appreciation  in  the  life  of  a  congregate  house  that  developing  its 
service  and  social  structures  is  equally  important  as  developing  its 
physical  structure;  and  4)  acceptance  in  operating  a  congregate  that  the 
traditional  first-come-first-served  waiting  list  is  an  inappropriate 
management  tool  . 
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Transition 


RESIDENTS  IN  TRANSITION 


Of  all  the  residents  in  Massachusetts  funded  congregate  houses,  only 
twenty-nine  percent  moved  to  congregate  living  from  their  own  house  or 
apartment.  Of  these  only  four  percent  were  living  with  others  in  their 
own  home.  One  quarter  moved  to  congregate  living  after  living  alone  in 
their  homes  for  some  time.  The  rest  of  the  residents  were  "in 
transition"  according  to  our  research.  This  seventy  percent  generally 
have  moved  from  one  to  another  place  in  succession  before  moving  into  a 
congregate  house.  The  pattern  they  have  followed  can  be  summarized  in 
diagrammatic  form. 


with  relative 
or  others 


congregate 


Independent 


hospital   or 
nursing  home 


with   relative 
or  others 


back  home 


congregate 


congregate 


congregate 


TRANSITIONAL  PATTERNS 


of  many  congregate 


These  transitional  patterns  appear  to  be  typical 
residents.    However,  the  scope  of  this  study  precluded  us  from 
whether  or  not  the  patterns  distinguish  congregate  residents 


determining 
from  those  in 


nursing  homes  or  other  types  of  elder  housing. 


When  the  transitional  residents  are  asked  where  they  lived  before  moving 
into  the  congregate,  many  say  "in  my  own  home  at  such  and  such  an  ad- 
dress". When  interviewers  probed  to  find  out  when  the  residents  last 
lived  in  their  own  home,  where  they  were  living  immediatedly  upon  moving 
into  the  congregate,  and  where  they  had  lived  between  living  in  their 
own  home  and  the  last  place  they  lived  before  moving  into  the  congre- 
gate, the  interviewers  found  that  many  residents  had  in  fact  lived  in  a 
number  of  places  before  finally  deciding  on  congregate  living.  Some 
residents,  including  many  of  the  single  men  we  interviewed,  had  never 
lived  in  a  home  of  their  own;  they  had  lived  with  sisters,  in  the  army, 
in  medical  institutions,  and  in  boarding  houses.   In  many  cases,  those 


s 
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residents  who  had  lived  in  their  own  home  appeared  to  have  lived  there 
through  a  particular  life  crisis  and  change.  These  include  a  spouse 
dying,  a  severe  illness  that  sends  them  to  the  hospital,  an  accident, 
conversion  of  their  apartment  to  condominiums  that  they  cannot  afford, 
fire  damage  they  cannot  afford  to  repair,  or  the  realization  that  the 
lifestyle  associated  living  in  their  own  home  was  too  expensive  for 
their  income. 

Two  paths  tend  to  be  taken  after  such  a  crisis.  On  the  one  hand  as  the 
transition  begins,  these  residents  are  taken  in  by  relatives  or  move  in 
with  a  companion,  and  shortly  thereafter  make  their  way  into  congregate 
life.  The  life  crisis  faced  by  the  other  group  forces  them  into  an 
institution,  such  as  a  hospital,  rehabilitation  center,  nursing  home,  or 
rest  home.  For  those  residents  who  identify  their  need  to  remain 
independent  yet  leave  the  institution,  congregate  living  presents  a 
ready  alternative,  and  they  move  in. 

For  others  the  transition  continues.  They  try  to  stay  out  of 
institutions  by  relying  on  informal  social  networks  such  as  friends  and 
family,  and  on  formal  services  which  they  organize  themselves.  These 
people  find  that  they  cannot  maintain  their  independence  in  this  way  and 
move  to  congregate  housing  eventually,  sometimes  after  moving  back  into 
an  institution  for  a  short  time.  Finally  there  are  those  who  realize 
they  cannot  live  alone,  move  into  the  house  of  family  or  friends,  but 
find  that  there  is  either  too  much  conflict  or  too  little  independence 
in  that  setting  for  them,  and  then  move  into  congregate  housing. 

The  following  table  shows  even  more  clearly  how  transitional  the  lives 
of  congregate  residents  have  been  before  moving  into  the  congregate. 

Previous  Living  Situation 


Less  than  one  year 

36% 

One  to  two  years 

21% 

Three  to  five  years 

18% 

Six  years  or  more 

25% 

(n  =  198,  no  response 

=  0 

Over  a  third  of  the  residents  have  lived  for  less  than  one  year  in  the 
place  they  lived  before  moving  into  the  congregate.  Fifty-seven  percent 
lived  in  their  previous  residence  for  two  or  less  years.  We  can  assume 
that  the  twenty-five  percent  of  those  who  have  lived  in  one  place  for 
six  years  or  longer  before  moving  into  a  congregate  were  predominately 
living  in  their  own  homes,  although  a  few  may  have  lived  in  a  nursing 
home  or  with  relatives  for  that  length  of  time.  In  sum,  well  over  half 
if  not  fully  three-quarters  of  the  residents  in  the  publicly  funded 
congregate  housing  lived  some  sort  of  transition  life  between  living  in 
a  place  of  their  own  and  living  in  a  congregate  house.  In  our  case 
studies  of  private  congregate  houses,  we  found  that  this  percentage  was 
not  quite  as  high.  The  percentage  may  even  be  reversed,  with  only  a 
quarter  being  in  transition,  rather  than  three-quarters.  The  reason  for 
this  is  evident  in  that  members  of  this  group  tend  first  to  afford  to 
maintain  themselves  independently  longer,  overcoming  life  crises  that 
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require  money  for  their  solution,  and  second  they  can  afford  (or  their 
children  can  afford  and  have  the  skills)  to  find  and  organize  an 
appropriate  congregate  living  situation.  Once  members  of  this  group 
make  their  decision  to  move,  they  can  manage  time  pressures  without 
having  to  move  from  one  place  to  the  other  as  do  the  transitional 
residents.  Nevertheless,  in  both  public  and  private  sector  congregates, 
the  pattern  of  transition  is  frequently  found. 


Exampl es 

There  are  four  predominant  patterns  for  transition: 

A.  Living  independently  in  own  home  or  apartment  -->  with  children, 
relatives  or  others  -->  congregate 

B.  Living  independently  in  own  home  or  apartment  -->  hospital  or 
nursing  home  (or  series  of  both)  -->  congregate 

C.  Living  independently  in  own  home  or  apartment  -->  hospital  or 
nursing  home  — >  back  to  own  home  or  apartment  -->  congregate  (One 
step  variation  of  B.) 

D.  Living  independently  in  own  house  or  apartment  — >  hospital  or 
nursing  home  — >  with  relatives,  children,  or  others  -->  congregate 
(One  step  variation  of  B.) 


Our  case  study  material  provides  story  upon  story  that,  taken  all  toge- 
ther, provide  a  complete  picture  of  this  phenomenon. 


Pattern  A:  Living  independently  —  Living  with  relatives  —  Congregate 

Mrs.  T.  lived  in  her  own  house  for  thirty  years.  She  then  moved  in  with 
her  daughter.  After  four  or  five  months,  they  decided  that  things  were 
not. working  out.  Soon  after,  Mrs.  T.  moved  to  a  congregate. 

Mr.  M.  lived  in  his  own  home  with  his  wife.  When  his  wife  died,  he  felt 
that  he  could  no  longer  live  alone  and  made  arrangements  to  board  with  a 
family.  This  arrangement  did  not  work  out,  and  after  a  year  he  moved 
into  a  congregate. 

Mr.  T.  lived  in  his  own  home  in  another  state  until  his  health  began  to 
fail.  He  moved  to  Massachusetts  to  live  with  his  son.  After  two  years 
he  moved  into  a  congregate. 

Mrs.  S.  also  lived  in  another  state.  After  her  husband  died,  she  moved 
in  with  her  daughter.  Shortly  after,  she  moved  to  a  congregate. 
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Pattern  B:  Living  independently  —  Institutionalization  —  Congregate 

The  "life  change"  that  sometimes  precipitates  a  transitional  sequence  of 
living  arrangements  is  often  an  illness  or  accident  that  results  in  an 
extended  stay  in  a  hospital  or  a  nursing  home.  When  a  person  becomes 
well  enough  to  leave  the  institution,  it  is  sometimes  impossible  for  her 
to  remain  living  independently. 

Mrs.  K.  lived  in  her  own  home.  She  entered  the  hospital  to  have  her  leg 
amputated  and  ended  up  staying  for  a  year.  After  she  was  discharged 
from  the  hospital  she  moved  into  a  congregate. 

Mr.  N.  lived  alone  in  an  apartment.  He  became  ill  and  had  to  go  into 
the  hospital.  After  the  hospital,  he  went  to  a  nursing  home  for  two 
years.  The  social  worker  at  the  nursing  home  told  him  about  congregate 
living  and  took  him  to  visit  one.  He  moved  in  soon  after. 

Mrs.  R.  lived  in  her  own  apartment.  While  she  was  there,  she  fell  and 
broke  her  hip  and  writs.  She  moved  to  a  nursing  home  but  became  very 
unhappy.  After  four  months  her  daughter  made  arrangements  for  her  to 
move  to  a  congregate. 


Pattern  C:  Independence  —  Institutionalization  —  Home  —  Congregate 

A  variation  of  the  pattern  above  is  when  a  person  feels  ready  to  go  back 
to  her  previous  living  situation  after  a  stay  in  the  hospital  or  nursing 
home.  For  instance  after  her  husband  died,  Mrs.  B.  lived  alone  in  her 
home.  She  went  into  the  hospital  for  an  operation  and  ended  up  staying 
for  an  extended  period  of  time.  Upon  her  discharge  from  the  hospital  it 
became  increasing  difficult  and  costly  for  her  to  take  care  of  her  home. 
She  and  her  nephews  decided  she  should  no  longer  live  alone.  After 
considering  several  options,  she  decided  to  move  into  the  congregate. 


Pattern  D:  Independence  —  Institutionalization  —  Family  —  Congregate 

Older  people  unable  to  move  back  to  their  home  or  apartment  after  a  stay 
in  a  hospital  or  nursing  home,  sometimes  move  in  with  a  son,  daughter  or 
other  relative.  This  arrangement  is  sometimes  seen  as  temporary  from 
the  very  beginning:  "until  you  can  find  another  place  to  live".  In 
other  situations,  living  with  the  family  is  initially  seen  as  long  term 
but  creates  tensions  which  are  resolved  by  the  parent  moving  out.  Often 
the  decision  to  move  is  not  made  easily,  with  one  person  --  a  daughter, 
for  example,  wanting  mother  to  stay  even  though  it  is  difficult  —  and 
another  person  —  such  as  mother  —  wanting  to  go.  The  decision  to  move 
is  eventually  made  by  the  older  person,  the  relative,  or  both  deciding 
things  are  not  working  out. 


After  her  husband  died,  Mrs.  T.  lived  with  a  friend  for  fifteen  years. 
She  became  ill,  had  to  go  into  a  hospital,  and  then  to  a  nursing  home. 
After  four  months,  she  moved  to  her  daughter's.  She  read  about  the  con- 
gregate in  the  newspaper  and  decided  it  was  a  good  alternative  for  her. 
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Mrs.  W.  became  very  depressed  after  her  husband  died.  Her  children 
thought  a  nursing  home  was  the  best  solution.  She  was  so  unhappy  there, 
however,  and  her  daughter  agreed  to  take  her  home  with  her.  There  was 
not  much  room  at  her  daughter's  house  and  the  situation  became  unhealthy 
for  everyone  in  the  family.  The  Director  at  the  Adult  Day  Health  Center 
that  Mrs.  W.  was  attending  suggested  she  try  congregate  living. 

Mr.  C.  lived  in  his  own  apartment.  He  had  a  series  of  strokes  and  spent 
three  months  in  various  hospitals.  He  then  went  back  to  his  apartment 
but  his  doctor  told  him  he  should  not  live  alone  so  he  moved  in  with  his 
daughter  for  three  months.  His  doctor  told  him  about  the  congregate. 
After  visiting  it  three  or  four  times,  he  decided  to  move  in. 


Policy  and  Practice  Implications 

Transitional  older  people  are  often  under  the  care  or  supervision  of 
others:  nurses  in  a  hospital,  a  daughter  at  her  home,  nursing  home 
staff,  a  doctor  or  visiting  nurse  giving  home  care.  Such  people  are 
reached  with  information  about  congregate  living  indirectly,  through 
their  caretakers,  rather  than  by  direct  advertising  or  public  presenta- 
tions. Understanding  what  being  "transitional"  means  helps  planners 
successfully  develop  strategies  to  find  potential  residents  and  to  make 
contact  with  them.  Traditional  marketing  strategies  are  insufficient. 

Because  so  many  people  move  to  congregate  living  after  a  life  crisis, 
finding  people  at  this  stage  of  their  life  and  supporting  them  so  that 
they  do  not  fall  into  a  transitional  patterns  requires  establishing 
networks  with  crisis  managers  and  developing  a  strategy  for  identifying 
and  managing  such  events  successfully. 
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Resident  Profile 


THE  CONGREGATE  RESIDENT  PROFILE 


There  is  no  single  profile  that  describes  congregate  residents. 
Administrators,  service  personnel,  developers,  and  others  who  are 
distant  from  ongoing  congregate  projects  may  hold  the  popular 
misperception  that  the  typical  congregate  resident  is  very  old  (probably 
over  80)  and  physically  partially  disabled  (euphemistically  called 
"frail").  Such  "frail"  older  people,  according  to  this  stereotyped 
point  of  view,  cannot  maintain  themselves  in  their  own  homes,  and 
without  the  availability  of  congregate  housing  would  be  in  a  nursing 
home  with  a  great  deal  of  service  and  care.  However,  they  do  not  yet 
need  to  be  in  a  nursing  home,  and  do  not  yet  need  the  services  that  a 
nursing  home  provides.  Congregate  living  provides  a  reduced  service 
level  housing  alternative  in  which  such  "frail"  older  people  can  remain 
until  they  eventually  have  to  move  on  to  a  nursing  home.  This  view  of 
congregate  residents  is  not  found  in  the  research  that  we  carried  out. 

Our  data  from  pre-entry  assessment  forms  of  residents  in  state-run 
Massachusetts  congregates  show  that  these  residents  tend  to  come  from  a 
broad  range  of  ages,  they  are  more  evenly  distributed  between  men  and 
women  than  in  conventional  elderly  housing,  a  large  number  of  residents 
have  never  been  married,  and  a  significant  minority  of  residents  move 
from  service-rich  institutional  settings  into  congregate  housing.  A 
similar  distribution  of  characteristics  is  found  in  many  of  the 
non-state  sponsored  congregates  we  studied. 

Correctly  perceiving  the  nature  of  congregate  residents  is  particularly 
worthwhile  to  policymakers,  managers,  service  providers,  and  others  who 
plan  and  develop  congregate  housing.  Understanding  the  potential 
congregate  population  is  essential  to:  1)  determine  the  market  for  a 
congregate  shelter  alternative;  2)  reach  out  to  the  community  to  attract 
people  to  a  congregate,  and;  3)  evaluate  those  who  are  attracted  in 
order  to  determine  whether  they  will  be  appropriate  residents  for  the 
congregate  and  contribute  positively  to  its  group  life. 

Knowing  who  congregate  residents  are  includes  understanding  that  they 
are  different  from  the  older  population  of  the  country  as  a  whole,  are 
different  from  the  population  of  older  people  in  public  housing,  that 
there  is  no  single  profile  of  a  congregate  housing  resident  but  rather  a 
spread  of  ages  and  capabilities  among  residents,  and  that  a  broad  range 
of  types  of  residents  contribute  to  the  mix  of  residents  in  a  successful 
congregate  house. 
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Age  Distribution 

Our  198  respondents  are  almost  evenly  distributed  over  five-year  inter- 
vals between  65  and  over  90,  with  over  two-fifths  falling  between  75  and 
84.  The  following  table  shows  this  distribution. 


Under  65 

3% 

65  to  69 

15% 

70  to  74 

17% 

75  to  79 

20% 

80  to  84 

21% 

85  to  89 

14% 

Over  90 

10% 

100% 
(n  =  198,  no  response  =  11) 

Residents  who  are  under  65  are  disabled  or  handicapped  in  some  way  and 

live  in  congregate  housing  for  that  reason.   The  median  age  for  all 

residents  is  77  years  old.  In  other  words  50%  of  the  residents  are 
under  77,  and  50%  of  the  residents  are  over  77  years  old.   Thirty-two 

percent  of  the  residents  are  between  65  and  74,  41%  are  between  75  and 

84,  24%  are  85  years  old  or  over.  Generally,  these  statistics  do  not 
confirm  the  stereotypical  image  of  the  very  old  congregate  resident. 

Does  this  mean  that  many  of  the  residents  in  congregate  housing  are  not 
"frail?"  Does  this  mean  that  there  are  many  inappropriately  young  resi- 
dents in  congregate  housing  in  Massachusetts?  Our  research  indicates 
that  the  answers  to  these  questions  in  both  cases  is  no.  First,  many  of 
the  congregate  residents  we  interviewed  who  appeared  younger  were  to 
some  degree  physically  or  socially  frail,  in  that  they  could  not  main- 
tain themselves  independently  in  their  own  apartment  or  house.  An  exam- 
ple of  this  type  of  resident  would  be  a  man  whose  wife  had  died  within 
the  past  several  years,  who  had  never  taken  care  of  himself,  and  who  had 
lived  for  a  short  time  with  his  children.  While  living  there  he  had 
such  conflicts  with  his  children  or  was  so  unable  to  handle  being 
dependent  on  them  that  he  would  have  been  moved  to  a  nursing  home  or 
other  institution  if  a  congregate  house  were  not  available.  Such  resi- 
dents manage  to  remain  independent  with  the  social  support  of  other 
residents  and  the  small  amount  of  services  they  receive,  but  are  other- 
wise unable  to  live  independently. 

One  finding  of  our  study  is  that  age  and  physical  or  emotional  "frailty" 
are  not  necessarily  correlated.  For  instance,  some  "older"  residents 
are  not  "frail"  while  some  "younger"  residents  may  indeed  fit  the 
definition  of  "frailty."  What  may  be  more  fruitful  is  to  examine  the 
roles  which  residents  assume  in  terms  of  helping  or  needing  help  from 
others.  In  general,  having  a  mix  of  ages  and  types  in  a  congregate 
facility  has  an  impact  on  residents,  independent  of  their  individual 
physical  and  social  abilities.  For  example,  some  physically  able  men 
who  are  psychologically  and  in  terms  of  services  unable  to  maintain 
themselves  independently,  provide  services  to  other  residents  who  are 
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physically  frailer  but  more  able  in  other  ways,  such  as  being  able  to 
cook.  Physical  services  that  these  people  provide  include  simple  tasks 
like  opening  windows,  and  ongoing  ones  such  as  driving  a  personal  car  to 
the  store  or  taking  people  on  trips.  This  exchange  of  skills  not  only 
takes  place  between  men  and  women  but  also  between  men  and  between 
women. 


Sex 

Approximately  thirty-nine  percent  of  the  residents  in  state-sponsored 
congregate  housing  are  men.  This  proportion  is  identical  to  the  propor- 
tion of  older  men  in  the  general  population  --  according  to  the  1980 
census.  It  is  much  higher  than  the  proportion  of  men  living  in  conven- 
tional elderly  housing,  a  proportion  which  tends  to  be  10  to  20  percent 
for  the  same  age  group.  Congregrate  houses  with  a  male  population 
parallel  to  the  population  at  large  can  perhaps  be  seen  as  more  balanced 
ways  of  life  than  conventional  housing  for  older  people  at  least  in 
terms  of  the  mix  between  men  and  women.  The  high  proportion  of  men 
points  out  once  again  that  the  population  of  older  people  potentially 
interested  in  this  living  alternative  is  different  than  the  population 
represented  by  those  living  in  conventional  independent  elderly  housing. 

The  high  percentage  of  men  in  this  form  of  housing  are  the  younger 
residents,  as  the  following  table  demonstrates: 

Age        %  Men   %  Women, 


Under  65 

3% 

4% 

65  to  69 

22% 

11% 

70  to  74 

22% 

13% 

75  to  79 

25% 

18% 

80  to  84 

15% 

25% 

85  to  89 

7% 

18% 

90  and  over 

7% 

11% 

■  .  (n  =  198,  no  response  =  11) 

Of  the  men  living  in  these  congregates  44%  are  betwen  65  and  74  years 
old.  Of  the  women  only  24%  fall  in  this  age  range  --  nearly  half  the 
number  for  men.  This  reverses  itself  for  the  older  years  in  which  near- 
ly twice  as  many  women  (29%)  as  men  (14%)  are  85  or  over.  Both  men 
(40%)  and  women  (43%)  fall  evenly  in  the  middle  years  from  75  to-  84.  In 
total,  nearly  70%  of  the  men,  but  only  42%  of  the  women,  are  between  65 
and  79  years  old. 

These  men  are  frail  in  a  different  way  than  the  older  residents,  because 
they  lack  independence-maintaining  skills  that  they  cannot  or  choose  not 
to  learn.  The  men  also  may  have  been  in  some  way  dependent  on  other 
caretakers  during  their  lifetime,  and  thus  are  unduly  "frail"  because 
they  never  learned  how  to  take  care  of  themselves.  People  with  this 
type  of  frailty  are  similar  to  residents  with  some  physical  frailty,  in 
that  without  some  informal  or  formal  support  they  would  rapidly  become 
totally  dependent. 
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Marital  Status 

Twenty-five  percent  of  our  respondents  have  never  been  married.  Fifty- 
four  percent  are  widowed,  eighteen  percent  are  divorced  or  separated, 
and  four  percent  are  still  married.  The  surprising  fact  here  is  that 
twenty-five  percent  of  the  congregate  population  are  single  in  contrast 
to  only  five  percent  of  the  older  population  taken  as  a  whole.  The 
proportion  of  never  married  men  living  in  congregates  (34%)  is  still 
higher  and  nearly  twice  as  high  as  the  number  of  never  married  women 
(18%).  Over  a  quarter  (26%)  of  the  never  married  residents  moved  to  a 
congregate  from  some  form  of  shared  living  situation  --  in  a  lodging 
house  or  boarding  house  --  and  as  such  have  experience  with  informal 
types  of  congregate  living  that  serve  them  well  in  terms  of  their 
adaptability  to  formal  congregate  living. 

The  seventy-two  percent  of  residents  who  are  either  widowed,  divorced, 
or  separated,  is  not  suprising.  This  is  similar  in  other  forms  of 
housing  for  older  people  as  well.  For  us,  the  finding  is  nevertheless 
significant  because  our  interview  data  show  that  many  of  the  residents 
in  congregate  housing  have  gone  through  a  recent  life  change  such  as 
death  of  a  spouse  or  an  illness  which  threw  them  into  a  transitional 
phase  in  their  life,  moving  from  home  to  institution  to  family  and  so 
forth  until  they  ended  up  in  congregate  housing.  As  with  the  sex 
distribution  in  our  respondents,  the  marital  status  of  residents  seems 
to  indicate  that  congregate  housing  appeals  to  a  different  portion  of 
the  population  than  does  traditional  housing. 


Previous  Living  Situation 

Those  who  do  not  know  much  about  congregate  housing  think  that  the  typi- 
cal congregate  resident  has  lived  independently,  become  frail  for  one 
reason  or  another,  and  then  finally,  before  moving  into  a  nursing  home, 
stops  for  a  time  in  a  congregate  house.  This  one-way-street  image  is 
not  borne  out  by  our  data.  While  nearly  three-quarters  of  our 
population  has  moved  from  more  independent  living  to  congregate  housing, 
fully  a  fifth  have  moved  from  less  independent  institutional  life  to 
more  independent  congregate  living.  The  following  table  presents  this 
data: 


Percent    Previous  living  situation 

30%  with  their  family  and  their  families 

26%  alone  in  their  own  home 

20%  in  an  institution 

13%  in  a  shared  living  setting  --  boarding  house,  lodging 

house,  single  room  occupancy,  or  group  house 

4%  in  their  own  home  with  a  spouse,  family,  or  a  companion 

4%  came  directly  from  a  hospital  or  rehabi latation  facility 

(n  =  198,  no  response  =  7) 
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Congregate  housing  is  not  a  stopping  point  on  a  one  way  street  from 
independence  to  dependence.  Twenty  percent  of  the  residents  in  state- 
sponsored  congregate  housing  have  moved  from  nursing  homes,  rest  homes, 
or  half  way  houses  to  congregate  housing.  The  same  proportion  (one- 
fifth)  holds  for  both  men  and  women.  These  people  who  were  prematurely 
institutionalized  and,  at  a  greater  cost  than  in  congregate  housing, 
have  been  serviced  and  sheltered  are  either  moving  themselves  or  being 
moved  out  of  those  institutions  to  this  less  service  dependent  situa- 
tion. More  men  (10%)  than  women  (1%)  moved  to  congregate  facilities 
from  a  hospital  or  rehabilitation  facility.  Also,  the  fact  that  30  per- 
cent of  the  residents  lived  with  their  families  in  the  families'  home 
before  moving  into  a  congregate  reflects  something  we  found  in  our 
interviews;  namely,  that  living  with  a  family  member  does  not  necessari- 
ly resolve  the  problems  older  people  have,  such  as  loneliness.  For 
example,  living  with  ones  family  might  mean  being  alone  all  day  long, 
even  when  family  members  are  at  home.  Forty-one  percent  of  the  women  in 
our  sample  lived  with  families  previous  to  moving  in,  and  sixteen 
percent  of  the  men.  For  them  congregate  housing  is  an  important 
alternative. 

In  sum,  congregate  residents  represent  a  broad  range  of  older  people  in 
terms  of  age,  sex,  marital  status,  previous  living  situation,  and  social 
type.  Our  interpretation  of  this  data  is  that  it  is  not  merely  a  matter 
of  idiosyncracy  that  such  a  broad  range  of  residents  occupy  congregate 
housing.  Rather,  we  find  that  just  such  a  broad  mix  is  necessary  to 
sustain  this  shelter  alternative  as  a  unique  alternative  between 
independence  and  dependence,  rather  than  an  alternative  that  represents 
the  first  step  on  the  road  to  greater  dependence  and 
institutional izat ion. 
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Resident  Roles 


CONGREGATE  LIFE  AND  RESIDENT  ROLES 


Congregate  housing  is  a  "living"  social  phenomenon  --  ever  changing, 
however  subtly,  in  rhythm  with  the  changing  relationships  and  attitudes 
of  the  people  who  live  and  work  there.  At  any  given  moment,  a 
congregate  project  is  never  quite  the  same  as  what  it  used  to  be  or  what 
it  will  be  in  the  future.  And,  at  any  given  moment,  what  goes  on  at  the 
congregate  is  in  no  small  measure  affected  by  what  went  on  there  before 
and  how  it  got  translated  into  a  collective  memory  about  the  place.  The 
memory  —  a  catalogue  of  the  group's  experiences  --  not  only  binds  the 
group  but  is  also  a  strong  determinant  of  the  nature  of  current 
congregate  life. 

When  the  congregate  first  comes  to  "life"  --  when  the  first  residents 
arrive  to  carry  on  the  business  of  daily  living  --  the  continuous 
evolution  of  the  project's  collective  memory  begins.  Patterns  of 
behavior  are  established  which,  regardless  of  other  possible 
consequences,  serve  to  reduce  the  natural  tensions  everyone  has  about 
what  to  expect  from  everyone  else.  These  patterns,  combined  with  the 
interpretation  of  events  shared  by  residents,  become  part  of  the 
congregate's  "institutionalized"  history.  Residents  rely  on  such 
history  to  make  sense  of  what  has  gone  on  in  the  past  at  the  congregate 
and  what  is  going  on  now. 

The  collective  memory  is  the  repository  of  rules  and  taboos  --  some  of 
which  may  be  far  from  clearly  articulated.  "We  never  use  that  room 
unless  J  [the  coordinator]  calls  a  meeting.  I  don't  know  why.  I  don't 
see  any  reason  to  start  now.  There's  nothing  to  do  there  we  can't  do 
somewhere  else,"  is  one  residents  expression  of  the  collective  memory 
that,  in  this  case,  spells  out  a  rule  about  shared  space  but  fuzzifies 
whatever  reason  may  have  prompted  it  in  the  first  place. 

Events  may  be  crystal i zed  in  the  collective  memory  in  a  form  that  does 
not  accurately  recount  their  details.  "They  [residents]  remember  things 
in  a  way  that  helps  them  make  sense  of  today's  happenings,"  says  one 
coordinator.  "For  example,  when  the  former  homemaker,  whom  everybody 
liked,  left  [the  job]  without  saying  goodbye,  they  really  surprised  me. 
They  said  they  were  sad  she  was  gone  but  told  me  to  get  a  girl  with 
better  manners.  They  had  never  criticized  her  so  much  before.  But  I 
guess  thinking  that  she  was  'not  so  nice  after  all'  made  it  easier  for 
them  to  accept  the  fact  that  she  was  gone." 

Another  coordinator  reported  her  surprise  at  how  her  residents  had 
reinterpreted  history  to  make  "positive"  what  had  been  a  bad  situation. 
One  resident  had  come  to  require  extensive  social  and  medical  supports 
while  at  the  congregate.  Health  emergencies  became  frequent  often 
requiring  that  several  other  residents  assume  a  "heavy"  caretaking  role. 
"While  this  situation  wa  going  on,"  notes  the  coordinator,  "everyone  was 
tense  and  complaining.  Some  felt  overburdened.  They  wanted  her  to 
leave."  Eventually  the  lady's  declining  health  required  nursing  home 
placement.  After  she  left,  however,  residents  talked  about  how  they 
"missed  her,"  how  well  they  had  taken  care  of  her,  and  how  they  had  all 
enjoyed  doing  it. 

Results  -  55 


In  each  congregate  project,  the  collective  memory  helps  define  the 
"spirit"  of  the  whole.  This  spirit,  greater  than  --  and  often  different 
from  —  the  combination  of  the  congregate's  parts,  reflects  the  nature 
of  its  social  fabric.  Fashioned  by  the  way  in  which  the  people  who  live 
and  work  at  the  congregate  think  about  and  interact  with  one  another, 
the  social  fabric  is  the  product  of  the  social  roles  these  people 
assume.  In  the  collective  memory,  where  is  recorded  the  experiences  of 
daily  living,  what  is  often  most  clearly  remembered  is  the  interplay  of 
congregate  roles.  When  residents  were  asked  to  describe  congregate 
life,  their  recollections  were  frequently  cast  in  terms  of  past  and 
present  roles.     For  example: 

Sally  was  the  real  spark  plug  here.  She  got  us  going.  A 
real  live  wire.  We  used  to  all  get  together  and  gab. 
She'd  knock  on  your  door  to  get  you  to  come  out.  It  was 
fun  here,  then.  After  she  left,  everybody  went  to 
themselves.  I  guess  Harry  tried  to  take  her  place.  He 
made  dinner  a  couple  time  for  all  of  us.  But  he's  more  shy 
and  it  didn't  work...  It's  dull  around  here  and  a  little 
lonely. 

Nothing  gets  past  that  Ellen.  She  knows  everybody's 
business  and  she  tells  it  to  everybody  else.  That's  why  we 
never  sit  in  the  living  room.  She'll  come  right  over.  She 
has  a  lot  of  visitors,  too,  and  she  doesn't  bring  them  into 
her  own  room,  either.  Before  Ellen  came,  we  used  to  spend 
more  time  out  of  our  own  rooms,  too.  But  she's  just  forced 
everybody  away...  She  talks  so  loud  too,  you  can't  help 
overhearing.  It's  better  than  a  soap  opera...  She's  really 
changed  things  around  here.  We  used  to  have  a  nice  quiet 
place.  But  at  least  now  we  know  what's  going  on  with  other 
people,  and  that  can  be  helpful  sometimes.  Like  when  Ellen 
told  us  about  Zak's  health  problems.  We  were  all  extra 
nice  to  him  and  I  think  that  helped  him  feel   better. 

Mary  runs  this  place.  She  was  one  of  the  first  people  here 
and  she  first  took  over.  She  makes  the  rules.  We  tried 
talking  to  [the  coordinator]  about  this,  but  nobody  wants 
to  talk  to  Mary  face  to  face.  That's  why  we  never  get 
together  in  the  kitchen,  she  doesn't  like  it.  We  just  stay 
in  our  rooms...  The  only  good  thing  is  that  when  things 
have  gone  wrong...  Mr.  F's  heart  attack...  Mary  knows  what 
to  do.     She  handles   it. 

Alice  kind  of  keeps  an  eye  on  all  of  us.  She  gets  around 
best.  But  she  hardly  ever  goes  out.  I  go  downstairs  [to 
the  lobby]  every  day...  and  see  and  talk  to  a  lot  of 
people.  Alice  pretends  she  doesn't  care  but  she's  always 
interested  in  what's  going  on  and  hearing  about  it.  Marge 
makes  coffee  for  all  of  us  and  we  talk  about  different 
things...      Everybody     loves     Marge.  She     helps     us     get 

together. 
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As  in  any  social  unit,  people  in  congregate  housing  tend  to  relate  to 
one  another  in  a  stable,  predictable  manner.  Over  time,  this  behavior 
often  becomes  "institutionalized"  into  roles.  Residents  take  on 
different  responsibilities.  For  example,  some  of  these  responsibilities 
facilitate  group  interaction,  such  as  the  resident  who  makes  coffee  for 
everyone  in  the  morning.  Some  help  define  the  image  of  the  congregate 
for  outsiders,  such  as  the  resident  who  is  active  in  building-wide  or 
community  activities.  Some  inhibit  group  interactions,  such  as  the 
resident  who  unilaterally  makes  rules  about  how  the  common  spaces  get 
used. 

The  nature  of  resident  roles  is  determined  by  resident  personalities  and 
histories  as  well  as  by  residents'  definition  of  the  group  in  which  they 
feel  they  do  --  or  do  not  --  play  a  part.  Several  coordinators  have 
observed  that  often  a  "prime  mover"  or  "team  leader"  is  necessary  in 
order  to  achieve  positive  group  dynamics.  Often  other  roles  are  defined 
and  assumed  very  quickly  once  a  group  begins  to  develop. 

For  many  residents,  congregate  housing  offers  a  degree  of  informal 

supports  that  is  so  qualitatively  fine  so  as  to  preclude  high  levels  of 

formal  services  and  even  nursing  home  placement.  Not  infrequently,  one 

source  of  these  supports  is  fellow  residents.   In  some  cases,  a  "frail" 

resident  is  cared  for  by  one  who  is  less  "frail".   In  other  cases, 

residents  who  could  not  live  alone  on  their  own,  trade  "abilities"  so 

that  together  they  live  quite  independently  and  do  not  require  formal 

intervention.   A  classic  example  of  this  arrangement  is  one  where  a 

physically  handicapped  lady  and  one  who  "cannot  remember  things"  join 

forces  to  "take  care"  of  each  other.   "Beatrice  helps  me  shop  and  cook 

ind  carry  things,"  says  the  handicapped  lady.   "I  help  her  sort  things 

but  in  her  mind  when  she  gets  confused,  and  remind  her  about  things  she 

shouldn't  forget...  like  whether  the  oven  in  on  or  when  she  took  her 

hills." 

The  development  of  roles  in  the  congregate  can  take  considerable  time. 
Many  roles  require  that  residents  build  a  sense  of  self-confidence  and 
crystallize  a  vision  of  what  group  life  is  or  can  be  like.  Roles  also 
change  over  time,  reflecting  changes  in  individual  residents,  group 
composition,  and  in  management  and  service  staff.  In  one  congregate, 
the  homemaker  used  to  organize  a  coffee  break  for  the  group.  After  the 
homenaker  left,  a  resident  began  preparing  the  coffee  and  the  tradition 
continued. 

Residents  sometimes  play  roles  at  the  congregate  which  are  similar  to 
those  they  played  in  previous  living  situations.  "I  was  always  an 
organizer,"  notes  one  man.  "I  used  to  organize  everything  for  my 
family...  It  was  kind  of  natural  to  do  it  here,  too."  For  other 
residents,  however,  the  congregate  offers  an  opportunity  to  play  a  new 
and  different  role.  As  one  lady  explained,  "Somebody  was  always  taking 
care  of  me...  my  father,  my  husband,  my  son,  before  I  came  here.  But 
now  I  take  care  of  Elsie,  in  a  way.   It  makes  me  feel  good." 

Some  roles  require  encouragement  and  support.  Others  have  a  more 
negative  impact  and  should  be  discouraged.  "Rulemakers ,"  for  example, 
may  exercise  too  much  control  over  common  space  and  group  behavior. 
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Such  was  the  case  in  one  project  where  one  lady  created  a  set  of  rules 
for  kitchen  use  so  stringent  that  no  one  dared  venture  into  the  shared 
kitchen. 

Among  the  most  natural  are  the  traditional  "male-female"  roles.  Where 
these  roles  are  actually  played  out,  it  has  generally  been  reported  that 
congregate  life  is  more  active.  Observers  note  that  residents  "flirt"; 
are  more  conscious  of  their  appearance;  the  men  may  "fix  things"  or 
volunteer  to  do  heavy  tasks;  the  women  tend  to  "mother"  the  men. 
However,  simply  because  men  and  women  live  together  in  the  same 
congregate  does  not  mean  that  they  will  always  assume  these  roles. 

In  addition  to  the  broad  strokes  of  the  male  and  female  roles,  there  are 
several  other  types  of  roles  that  are  found  in  different  congregate 
settings.  These  include: 

1)  Caretaker 

This  role  is  performed  by  residents  who  actively  assist  others  in 
getting  through  their  daily  routines.  For  example,  one  lady 
regularly  helps  another  prepare  breakfast,  carries  her  dishes  to  and 
from  the  dining  room,  and  helps  her  cleans  up  afterwards.  In  one 
congregate,  several  residents  "look  out  for  Ella"  who  is  disoriented. 
Commenting  about  the  relationship  between  Ella  and  her  fellow 
residents,  another  lady  noted  "They  check  to  see  that  she  is  all 
right,  that  she  has  eaten  and  that  she  has  everything  she  needs.  Tom 
says  he  often  makes  Ella's  breakfast  for  her."  At  another 
congregate,  one  man  does  errands  for  everyone.  When  the  others  cannot 
get  out,  he  picks  up  the  food  and  other  items  they  need. 


2)  Informant 

This  role  is  performed  by  those  residents  who  intermingle  with 
building  and  community  residents  and  who  spend  time  outside  of  the 
apartment.  Information  about  the  goings  on  of  the  building  -- 
including  management  —  and  of  the  neighborhood,  is  gathered  and 
brought  back  to  the  apartment.  There  it  is  discussed  with  others  and 
disseminated  even  to  those  who  do  not  regularly  leave  the  apartment. 
The  informant  role  is  also  an  "ambassador"  role  in  which  the 
informant  provides  information  about  congregate  life  to  outsiders. 
Such  information  can  "demystify"  the  idea  of  congregate  living  and 
create  a  more  positive  image  for  the  concept  --  as  does  an 
ambassador.  Although  Mrs.  W.  is  wheelchair  bound  and  quiet  and 
unassuming,  she  has  been  an  effective  ambassador.  Says  the 
coordinator,  "the  building  residents  like  her  and  think  she's  really 
just  like  them.  When  they  hear  her  talk  about  the  congregate,  they 
realize  it's  not  such  a  different  place...  And  the  other  congregate 
residents  who  don't  get  out  are  kept  up  with  outside  news." 
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3)  Storyteller 

This  role  is  different  from  the  informant  role  in  that  it  focuses  on 
getting  information  out,  rather  than  gathering  it.  Although 
informants  also  share  their  information,  they  may  not  connect  with 
everyone.  Storytellers  make  an  effort  to  talk  to  as  many  people  as 
possible.  At  one  project,  this  role  is  played  by  two  ladies  who  do 
not  leave  the  apartment  as  frequently  as  some  others.  But  both  make 
a  point  of  "visiting"  with  others  to  let  them  know  "what's  new"  as 
soon  as  they  find  out  about  it. 

Storytellers  are  those  residents  who  are  willing  and  able  to  talk  at 
great  length  about  events  in  their  lives  or  in  the  life  of  the 
congregate.  These  stories  are  oftern  amusing  anecdotes  which  others 
enjoy  hearing  --  the  first  few  times  at  least.  The  storyteller 
offers  companionship,  if  not  a  fresh  stock  of  material. 


4)  Rulemaker 

Rulemakers  are  those  who  decide  such  things  as  how  group  conflicts 
will  be  resolved,  how  group  activities  are  planned  and  executed,  and 
how  shared  space  will  get  used.  Rulemakers  at  various  congregates 
have  produced  rules  about  when  and  how  residents  should  use  the 
kitchen,  which  common  household  goods  should  be  purchased,  and  when 
group  "chats"  should  take  place.  Coordinators  note  that  rulemakers 
pose  a  "tricky"  problem.  They  are  often  dominant  personalities  who 
inhibit  others.  But  they  can  also  be  "prime  movers  who  get  things 
going"  for  the  group.  "The  trick,"  says  one  coordinator,  "is  to  get 
these  residents  to  use  their  forceful  personalities  in  a  positive 
way." 


5)  Organizer 

The  "organizer"  is  that  resident  who  takes  responsibility  for 
"getting  everybody  out"  for  meetings,  parties,  and  other  group 
activities.  "When  I  need  to  get  everybody  together,  I  can  count  of 
Helen,"  says  one  congregate  staff  person.  "She  makes  sure  everybody 
comes  to  the  luncheons,  the  tenant  meetings,  even  the  Bingo  games. 
She  tells  people,  tells  them  again,  and  then  tells  them  again. 
Nobody  can  say  they  don't  know  what's  going  on." 


6)  Role  Models 

Role  models  are  those  residents  who  are  an  inspiration  to  their 
congregate  mates.  Mrs.  R,  a  very  quiet  lady,  nevertheless  is  widely 
admired  for  her  courage  and  perserverance  during  her  recent  hip 
operation.  Mr.  C  is  wheelchair  bound  and  aphasic,  but  his  calm 
personality,  polite  manner,  and  determination  to  improve  has  deeply 
affected  other  residents  who  find  his  optimism  very  encouraging. 
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7)  Delegate 

The  delegate  is  the  resident  who  seeks  to  represent  the  group  to 
others,  particularly  to  perceived  authorities.  The  delegate  is  often 
self-appointed  and  his  views  are  not  always  entirely  representative. 
Frequently  the  delegate  takes  group  complaints  to  the  management  and 
actively  pursues  their  resolution.  When  one  gentleman  became 
disoriented  and  disruptive,  the  congregate  delegate  lobbied 
management  daily  for  his  transfer.  She  consulted  with  the  other 
residents  about  the  problem,  but  while  they  agreed  with  her  position, 
they  were  "afraid  to  make  trouble."  The  delegate  reported  the  group 
complaints  --  with  their  blessing  --  and  "kept  on  the  case  until  he 
was  moved  out."  When  noncongregate  residents  kept  "dropping  in"  just 
"to  see  how  we  lived,"  a  resident  reported  that  the  delegate  "did  not 
rest  until  our  privacy  was  ensured. ..it  bothered  us  that  they  just 
came  in,  but  it  bothered  her  [the  delegate]  more,  I  think." 

8)  Balancer 

The  "balancer"  is  often  a  quiet,  calm  person  who  is  a  credible 
problem-solver.  "Fran  [a  resident]  is  down-to-earth,"  says  one  staff 
person.  "And  everyone  appreciates  her  gentle  practical  manner...  She 
doesn't  get  carried  away  and  she  can  keep  things  from  escalating  with 
a  joke  or  a  gentle  reproach."  Balancers  are  not  rulemakers.  Their 
presence  can  reduce  personality  conflicts,  but  they  do  not  settle 
disputes  by  developing  rules.  "Jane  keeps  things  from  getting  out  of 
hand,"  comments  a  staff  person  at  another  congregate.  "Otherwise, 
Mary  and  Louise  ould  be  at  each  other's  throats.  But  they  get  along 
through  Jane  who  never  takes  sides." 

In  different  congregate  settings,  residents  may  play  one  or  more  of  the 
above  roles.  In  others,  some  roles  may  be  assumed  by  staff  or  ther 
non-residents.  The  nature  of  congregate  life  is  strongly  influenced  by 
which  roles  are  played  --  and  how  they  are  played. 
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The    Frailty    Image 


THE  "FRAILTY"  IMAGE 


To  some  people,  congregate  living  for  older  people  ought  to  be  an  alter- 
native limited  to  older  people  who  are  physically  or  mentally  unable  to 
maintain  themselves  independently  in  conventional  apartments  and  houses. 
Congregate  administrators,  managers,  service  providers,  developers,  and 
some  residents  call  such  people  "frail".  However,  were  this  limitation 
imposed,  congregate  housing  could  not  succeed  because  only  if  a  group  of 
residents  have  a  range  of  needs  and  capabilitiesa  can  they  be  mututally 
supportive  —  an  essential  component  of  congregate  living. 

In  our  case  studies  we  have  found  that  the  term  "frailty"  means  so  many 
different  things  to  so  many  different  people  that  it  often  creates 
rather  than  resolves  conflicts  regarding  congregate  living.  Among  ser- 
vice professionals  as  well  as  elders,  there  has  been  much  confusion 
about  what  constitutes  "frailty."  So  diffuse  is  the  concept,  that 
efforts  to  compare  "frailty  levels"  have  spawned  a  collection  of 
hyphenated  but  still  imprecise  terms  such  as  "semi-frail,"  "brittle- 
frail,"  and  "multi-frail."  These  terms  fail  to  contribute  guidance 
about  thresholds,  degrees,  or  other  measuring  principals  for  accurately 
identifying  conditions  of  "less  wellness."  The  term  has  become  little 
more  than  a  general  expression  indicating  an  individual's  relative  loss 
of  previous  physical  or  emotional  capacities  —  a  characteristic  of  all 
of  us  who  age. 

The  term  "frail"  is  also  a  value  laden  term,  often  used  to  denigrate 
someone's  physical  or  mental  abilities.  As  such  it  is  used  in  policy 
discussions  almost  as  a  political  term.  The  term  being  value  laden, 
when  a  group  of  outsiders  associates  congregate  living  with  frailty, 
this  stigmatizes  the  alternative  as  a  place  to  live  and  makes  rent-up 
more  difficult,  as  we  found  in  several  case  studies.  Usually  this 
stigma  is  derived  from  those  who  interpret  the  term  frail  to  mean  very 
old  (often  thought  of  as  over  eighty-five  years  old),  physically  unable 
to  manage  such  activities  as  walking  upstairs  or  going  to  the  store, 
physically  unable  to  manage  daily  life  tasks  such  as  cleaning  up  and 
cooking  for  oneself,  and  sometimes  mentally  incapacitated  through 
forgetfulness  or  disorientation. 

From  our  interviews  we  have  concluded  that  the  purposes  of  congregate 
housing  are  best  served  by  avoiding  the  term  "frail"  completely  --  just 
as  the  term  "senility"  is  now  avoided  because  it  is  so  often  misapplied. 
Another  alternative  is  to  interpret  the  term  very  broadly. 

"Frailty"  Broadly  Defined 

In  practice  congregate  housing  has  become  a  place  to  live  where  resi- 
dents avoid  institutional  dependence,  and  maintain  a  degree  of  indepen- 
dence by  developing  a  network  of  formal,  informal,  and  extended  sup- 
ports. Formal  supports  may  include  meals,  case  manager,  homemaker,  home 
health-aide,  and  medical  assistance  paid  for  separately  from  shelter 
costs.  This  distinguishes  congregate  living  from  institutional  living 
in  which  such  costs  are  included  under  the  total  shelter  payment  by  the 
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resident.  Informal  social  supports  in  congregate  living  include  aid 
residents  provide  each  other,  including  being  around  to  help  during 
crises,  help  in  transportation  to  shopping,  and  mutual  aid  and  exchanges 
of  skills  like  cooking  or  physical  abilities  like  lifting.  Extended 
supports  are  provided  by  family  and  friends  outside  of  the  congregate 
living  situation,  and  include  such  traditional  help  to  parents  and 
relatives  as  transportation,  communication  contact,  invitations  to 
dinner,  and  occasional  shopping. 

Support  of  these  sorts  is  used  by  everyone  throughout  their  lives  and  to 
some  degree  more  so  by  older  people.  Older  people  living  in  apartments 
or  houses  by  themselves,  older  people  in  congregate  living  situations, 
and  older  people  in  institutions  all  draw  their  support  from  these  three 
sources.  In  congregate  houses  a  professional  is  paid  to  coordinate  and 
manage  some  of  these  supports,  much  like  people  with  money  who  may  pay 
financial  managers  to  help  them  make  decisions  about  how  to  invest  and 
spend  their  money.  Those  who  live  in  congregate  housing  may  require 
assistance  in  organizing  their  support  networks.  But  congregate  living 
is  not  defined  to  require  that  they  necessarily  do  so.  In  practice, 
many  of  the  people  who  live  in  congregate  housing,  but  not  necessarily 
everyone  living  there,  live  there  because  for  some  reason  they  are 
unable  to  live  totally  by  themselves. 

Our  research  shows  that  older,  physically  less  able,  and  mentally  slower 
residents  of  congregate  housing  --  those  commonly  called  "frail"  -- 
benefit  greatly  and  are  kept  out  of  premature  institutionalization 
through  living  in  congregate  houses.  Other  people  who  we  can  either 
call  "frail  in  different  ways,"  receive  the  same  benefits  of  preventive 
institutionalization  from  living  in  congregate  houses.  These  include 
residents  who  have  few  informal  neighbor  or  extended  family  supports  in 
their  daily  life.  Also  included  are  those  who  are  physically  able  to 
cook  and  do  their  laundry  but,  because  they  have  never  had  to  do  so,  are 
unable  either  to  carry  out  those  skills  or  to  learn  them.  In  other 
words,  if  the  term  frail  is  expanded  to  include  a  broad  range  of  people 
who  need  other  people  for  day  to  day  living  support,  then  we  can  say 
that  it  is  frail  people  who  benefit  greatly  from  living  in  congregate 
housing.  However,  if  the  term  frail  is  expanded  in  this  fashion  to 
include  this  broad  range  of  people,  it  would  serve  little  practical 
purpose  to  policymakers,  managers,  and  other  residents.  This  impotence 
of  the  term  has  created  a  dilema  for  those  who  seek  to  address  the 
concerns  of  older  people. 

Coordinators,  managers,  and  some  providers  in  congregate  housing  who  we 
interviewed  avoid  the  term  "frailty"  and  define  it  broadly  to  overcome 
the  burdens  of  a  narrow  definition  of  frailty.  No  matter  which  strategy 
is  used,  residents  of  congregate  housing  span  a  wide  range  of  physical, 
mental  and  emotional  characteristics,  including  people  who: 


-  Physically  are  "well"  but  do  not  wish  to  live  alone 

-  Physically  are  "well"  but  who  "need  to  feel  needed"  by  doing 
for  others 
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-  Physically  are  "well"  but  need  the  kind  of  emotional  support 
available  by  living  with  others 

-  Physically  are  "capable"  but  need  assistance  and 
encouragement  in  gaining  back  a  relatively  independent 
1 ifestyle 

-  Physically  are  "unwell"  or  handicapped  and  need  formal  or 
informal  support 

-  Suffer  some  mental  incapacity  but  can  do  things  slowly  and 
independently  with  some  support 


"Frailty"  --  meaning  residents  who  are  very  old  and-  are  service 
dependent  --  does  not  describe  the  population  we  found.  Of  the  two 
hundred  plus  residents  in  the  thirteen  public  congregate  houses  in 
Massachusetts,  half  are  under  seventy  seven  years  old.  Over  two  fifths 
are  aged  seventy-six  to  eighty-five  and  less  than  twenty-five  percent 
are  eighty-five  years  or  older. 

Less  than  two  thirds  of  the  state  run  congregate  residents  receive  home- 
maker  services  and  only  one  out  of  five  residents  has  a  %home  health 
aide.  A  substantial  number  of  congregate  residents  require  only  some 
homemaker  services  and  meals.  For  this  group,  the  extended  network  of 
family  support  and  informal  mutual  resident  sharing  --  coupled  with  the 
relief  of  not  being  alone  should  any  difficulties  arise  —  is  suffi- 
cient. These  "less  frail"  residents,  such  as  those  described  below,  may 
also  provide  informal  support  to  those  in  the  congregate  who  may  need  a 
littleextra  help. 


Exampl es 

Mrs.  E.  lived  in  a  series  of  places  before  she  became  ill  and  moved  in 
with  her  daughter.  After  moving  in  with  her  son  and  his  family  for  a 
short  time,  she  moved  to  a  congregate.  Mrs.  E  likes  the  people  in  the 
congregate  and  the  fact  that  there  is  always  someone  to  "listen  to  you." 
On  week-ends  when  no  meals  are  provided  she  cooks  for  herself  and  her 
two  apartment  mates. 

Ninty  years  old  Mrs.  W.  has  a  homemaker  who  comes  in  once  a  week.  She 
"likes  it  better  [at  the  congregate]  than  being  in  an  apartment  by 
[herself]  --  there's  always  someone  around  to  help  you."  Mrs.  W.  is 
responsible  for  buying;"  cleaners,  paper  towels,  and  other  common  house- 
hold items  for  the  eight  residents  of  her  apartment.  She  often  makes 
pudding  or  jello  for  everyone. 

Mr.  K.  is  well  known  and  liked  by  the  other  twenty  residents  in  his 
congregate  home.  He  helps  to  schedule  and  publicize  the  weekly  resi- 
dents' meetings.  During  the  meetings  he  takes  notes  and  informs  those 
absent  members  about  the  meeting. 
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Mr.  W.  moved  to  a  congregate  after  living  in  a  rooming  house  on  and  off 
for  twenty  years.  Every  morning  he  walks  into  town  to  go  to  the  bank 
and  run  errands  for  other  men  in  his  unit.  In  the  afternoon,  he  spends 
time  at  the  senior  center  "downstairs"  from  his  congregate  apartment  and 
at  the  local  nursing  home  entertaining  residents.  Mr.  W.  likes  to  sing 
along,  chat,  and  make  them  laugh  because,  according  to  him  "they're 
shut-ins." 

These  four  congregate  residents  cannot  or  have  chosen  not  to  live  alone 
yet  receive  little  or  no  formal  services.  They  fit  into  the  category  of 
physically  "frail"  with  difficulty.  They  are  all  an  important  part  of 
the  congregate  in  which  they  live  in  that  they  provide  necessary 
informal  supports  to  other  residents  and  enable  the  group  to  function  as 
a  whole. 

Other  congregate  residents  who  are  not  physically  "frail"  ,  such  as  Mr. 
M.  and  Mrs.  C,  still  need  the  emotional  and  social  support  that  comes 
from  living  with  others.  Some  "need  to  feel  needed"  by  doing  for 
others. 

Mr.  M.  is  extremely  active  and  has  no  service  providers.  He  likes  to 
"be  of  service  to  others"  ~  doing  errands  for  them  or  driving  them 
where  they  need  to  go.  He  visited  two  hospitalized  residents  to  "let 
them  know  we're  thinking  of  them  and  to  bring  them  news  of  what's  going 
on . " 

Mrs.  C.  had  an  apartment  with  her  sister  for  nineteen  years.  When  her 
sister  died,  she  decided  she  did  not  want  to  live  alone.  Her  nephew 
told  her  about  the  congregate.  Mrs.  C.  lives  in  a  five  bedroom 
apartment  in  the  congregate.  At  one  time  all  the  bedrooms  were  filled. 
Now  there  is  only  Mrs.  C.  and  one  other  resident.  Mrs.  C.  used  to 
help  Mr.  G.  with  cooking  and  other  things  before  he  had  to  move  to  a 
nursing  home.  Mrs.  C.  is  anxious  to  have  more  people  move  in. 
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Design  Elements 


CRITICAL  DESIGN  ELEMENTS 


Some  sociologists*  propose  that  as  people  become  less  competent  through 
aging,  illness,  or  accident,  environmental  factors  have  an  increasingly 
greater  impact  on  behavior.  The  physical  environment  can  be  as 
important  a  support  element  as  formal  and  informal  services  if  it  is 
designed  to  fit  the  capabilities  of  the  individuals.  In  congregate 
housing  with  the  wide  mix  of  age  and  physical  ability,  the  design  of  the 
physical  environment  must  meet  a  broad  range  of  needs.  In  several  of 
the  facilities  investigated,  physical  design  decisions  intentionally  and 
sometimes  unintentionally  limit  who  can  be  a  resident.  The  absence  of 
an  elevator  to  a  second  living  level  is  the  most  profound  determinant. 
One  administrator  explains  that  the  decision  not  to  install  an  elevator 
or  stair  lift  in  the  old  house  was  not  financial,  but  a  conscious 
mechanism  for  determining  when  someone  is  no  longer  physically  able  to 
manage  congregate  living.  This  facility  does  have  three  ground-floor 
bedrooms  so  it  does  not  preclude  residency  by  a  handicapped  person  or 
the  possibility  of  someone  moving  downstairs  when  their  physical  energy 
has  declined.  While  this  facility  has  no  problem  with  keeping  upstairs 
rooms  occupied,  another  congregate  with  an  upstairs  apartment  for  four 
people  and  no  elevator  has  not  been  fully  occupied  since  it  opened  three 
years  ago.  Four  out  of  sixteen  congregates  with  second  floor  living 
areas  do  not  have  elevators,  two  for  financial  reasons,  and  two  because 
the  targeted  population  was  not  envisioned  as  frail  enough  to  need  it. 
One  of  the  congregates  that  has  an  elevator  also  incorporates  a  stairway 
into  a  central  location  hypothesizing  that  older  people  might  choose  to 
use  the  stairs  on  some  occasions  if  it  is  a  pleasant  experience.  All 
other  elevator  facilities  have  stairs  enclosed  in  fire  protected  towers 
which  are  intended  for  the  use  of  fire  exit  only. 

Paradoxically,  if  the  physical  environment  is  to  be  supportive  to  con- 
gregate residents,  it  must  foster  self-sufficiency  as  well  as  interde- 
pendence. Some  designers  and  administrators  have  espoused  the  theory 
that  if  residents  have  a  very  small  personal  living  space  they  will  have 
to  venture  out  into  shared  spaces  for  some  of  their  needs.  This  will 
bring  them  in  contact  with  other  residents  and  result  in  sharing  and 
mutual  support.  Such  social  engineering  often  backfires.  In  congre- 
gates where  residents  do  not  have  cooking  facilities  in  their  private 
space,  many  have  installed  refridgerators,  toaster  ovens,  coffee  pots, 
and  a  place  to  eat  in  their  rooms  so  that  they  do  not  have  to  use  the 
common  area.  Other  residents  have  arranged  their  small  rooms  so  that  a 
small  area  is  set  aside  for  sitting  and  socializing.  In  one  congregate 
facility  where  residents'  private  spaces  include  a  small  kitchenettes, 
the  development  team  proposed  that  if  the  physical  environment  allowed 
residents  to  be  self-sufficient  inside  their  space,  they  would  feel  more 
in  control  of  their  lives  and,  as  a  result,  come  out  and  join  in  shared 
space  activities.  Unfortunately,  the  case  studies  were  not  set  up  for 
in-depth  investigation  and  documentation  of  such  a  theory.  While  the 
research  team  found  residents  in  that  particular  congregate  spending  a 
lot  of  time  in  shared  spaces  compared  to  other  congregates,  there  are 

♦specifically  those  who  subscribe  to  Lawton's  Environmental  Docility 
Hypothesis  (1967) 
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too  many  intervening  variables  --  very  home-like  shared  spaces,  a  cook 
and  coordinator  who  make  it  pleasant  to  "hang  out  in"  the  shared  spaces, 
and,  possibly,  residents  selected  and  self-selected  to  fit  this  theory 
—  to  make  any  general  conclusions  about  these  hypotheses. 


Independence  and  Competence 

This  assessment  also  looked  at  the  physical  environment  to  identify  what 
elements  fostered  independence  and  competence.  These  two  variables  are 
closely  related,  especially  in  the  design  of  the  private  living  space. 
The  study  of  how  residents  furnish  their  rooms  shows  that  being  able  to 
make  one  room  function  for  many  activities  is  important  to  residents. 
Many  residents  have  separate  and  distinct  spaces  in  their  rooms  for 
sleeping  and  socializing.  Often  when  a  resident  places  great  importance 
on  a  hobby,  business,  or  nourishment,  she  designates  a  separate  space  in 
her  room  for  these  activities  as  well.  Because  almost  all  residents 
entertain  family  and  friends  in  their  own  rooms  rather  than  in  common 
spaces,  many  rooms  also  contain  three  or  four  spaces  to  sit  down,  even 
if  the  furniture  seems  crowded.  Even  residents  who  do  not  have 
refrigerators  or  eating  utensils  in  their  rooms,  almost  always  have  a 
shelf  or  table  with  snacks  on  it.  The  interviews  indicate  that  this 
symbolizes  a  degree  of  convenience  that  residents  want  in  their  rooms 
rather  than  an  unwillingness  to  use  shared  kitchen  space.  Residents  seem 
to  feel  most  independent  when  they  feel  they  exercise  control  over  how 
they  live  in  their  rooms  and  how  they  integrate  that  with  shared  living 
activities. 

Minimizing  the  amount  of  energy  that  must  be  expended  to  accomplish 
daily  activities  is  one  of  the  strong  attributes  of  congregate  living 
and  a  major  contributor  to  the  feeling  of  competence.  It  can  be 
accomplished  by  mutual  sharing  —  residents  helping  each  other  out--by 
service  providers,  and  by  design  decisions  that  make  the  physical 
environment  manageable  by  residents  with  diminishing  levels  of  energy. 
One  of  the  reasons  residents  often  cite  for  liking  congregate  living  is 
the  smaller  amount  of  space  they  have  to  worry  about  and  care  for. 
Managing  the  cleaning  and  day-to-day  housekeeping  of  one  room  is  far 
less  than  doing  so  in  the  previous  environments  of  most  residents. 
While  many  missed  the  furniture  and  memorabilia  that  no  longer  fits  into 
their  smaller  quarters,  the  trade-off  for  most  is  in  favor  of  reduced 
responsibility  for  space  maintenance. 


Individual  vs.  Shared  Elements 

Independence  and  interdependency  are  addressed  elsewhere  in  these  find- 
ings. There  are,  however,  some  interesting  physical  ramifications  that 
came  to  light  in  asking  residents  and  management  how  well  the  physical 
design  suited  congregate  living.  All  of  these  ramifications  involve 
detailed  design  decisions  that  are  often  made  at  the  last  stages  of 
design,  sometimes  by  engineers  who  may  not  know  how  congregate  living 
works.  Thermostat  locations  are  a  prime  example.  In  traditional  resi- 
dential settings  a  thermostat  controls  temperature  for  several  rooms. 
In  congregate  settings  either  every  bedroom  has  its  own  thermostat  or 
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there  is  a  central  one  in  a  common  space.  The  worst  possible  arrange- 
ment is  two  adjacent  bedrooms  sharing  one  thermostat  located  in  either 
bedroom.  Few  older  people  have  the  same  temperature  needs;  however, 
most  are  sensitive.  A  central  thermostat  can  also  cause  discomfort  for 
those  with  extreme  temperature  sensitivity,  but  the  negotiation  can  be 
handled  more  easily  within  the  process  used  by  the  whole  group  for 
resolving  conflict  rather  than  being  a  two-person  conflict. 

Organizing  the  doorbell  system  so  that  it  is  appropriate  to  the  particu- 
lar setting  and  to  residents  needs  is  also  problematic  in  congregate 
settings  because  of  the  ambiguity  between  what  is  "individual"  and  what 
is  "group".  This  is  symbolized  by  the  definitional  problem  residents 
have  with  identifying  which  door  is  "the  front  door"  in  a  congregate 
setting.  The  most  complex  examples  of  this  dilemma  occur  in  large 
apartment  buildings  with  one  or  more  apartment-type  congregate  units. 
The  front  door  of  the  apartment  building  remains  locked  for  security  and 
becomes  the  obvious  location  for  doorbells  and  resident  directory.  In 
buildings  where  the  congregate  unit  is  treated  like  any  other  apartment 
in  the  building  the  door  bell  intercom/buzzer  is  located  in  an  entry 
vestibule  near  the  front  door  to  the  apartment  and  usually  inaudible 
from  the  bedrooms.  If  the  person  living  closest  to  the  buzzer  does  not 
feel  that  answering  and  "managing"  the  system  for  the  entire  apartment 
is  an  imposition,  this  approach  reinforces  mutual  dependence  among  resi- 
dents. However,  it  is  most  inconvenient  for  visitors  and  residents  alike 
when  no  one  hears  the  bell.  When  each  bedroom  is  treated  like  an  apart- 
ment, with  its  own  front  door  and  buzzer,  the  resident  has  the  greatest 
convenience,  most  privacy  in  receiving  visitors,  and  diminished  opportu- 
nity for  identifying  herself  as  part  of  a  shared  apartment.  If  the 
resident  is  using  the  common  space,  the  buzzer  in  her  bedroom  may  still 
be  inaudible  or  she  may  not  be  able  to  reach  it  in  time  to  respond. 

This  rather  mundane  design  dilema  is  indicative  of  an  important  issue 
that  must  be  addressed  by  both  developers  and  future  managers/coordin- 
ators early  in  the  design  phase  so  that  the  environmental  "messages" 
about  individual  vs.  group  are  unambiguous  and  consistent.  Telephone 
outlets  and  the  delivery  of  mail  are  just  two  of  the  other  types  of 
decisions  that  affect  the  perception  residents  have  towards  their 
relationships  as  individuals  to  the  group  that  shares  the  commom  living 
spaces. 

There  is  currently  a  large  body  of  knowledge  about  physical  design 
elements  that  help  older  people  stay  independent  and  feel  competent  in 
traditional  residential  settings.  These  range  from  elements  that 
accommodate  people's  physical  losses--lever  door  handles,  bathroom  grab 
bars,  and  accessible  kitchen  shelves  —  to  those  that  address  older 
people's  psychological  needs — knowing  the  person  next  door  can  hear  you 
if  you  fall  out  of  bed  or  knowing  which  way  to  turn  when  you  get  off  the 
elevator.  This  study  focussed  on  how  applicable  this  body  of  knowledge 
is  to  congregate  settings  vs.  more  self-sufficient  types  of  housing  for 
older  people.  The  following  examples  illustrate  instances  where:  1)  we 
were  able  to  add  new  data  that  is  not  addressed,  2)  we  discovered  data 
that  is  in  conflict  with  the  body  of  knowledge,  and  3)  we  saw  implica- 
tions in  congregate  different  from  those  in  conventional  settings. 
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There  is  little  in  the  literature  about  the  social  and  spatial  dynamics 
of  walkers  as  aids  to  mobility.  In  many  of  the  congregates  we  found 
that  more  than  one  person  using  a  walker  in  common  spaces  renders  the 
area  impassable  to  others.  Kitchens  are  the  most  congested  and  frus- 
trating to  residents  because  the  spaces  are  not  laid  out  to  accommodate 
several  people  as  well  as  four  additional  legs  from  each  walker.  Count- 
ers are  not  always  contiguous  so  that  a  container  of  food  has  to  be 
lifted  and  carried  from  one  counter  space  to  another  --  nearly  impossi- 
ble for  someone  needing  the  support  of  a  walker.  Congregate  settings 
are  more  likely  to  have  residents  with  walkers  than  independent  housing. 

Some  of  the  congregates  visited  have  emergency  pull  cords  in  the  bed- 
rooms for  residents  to  pull  if  they  have  an  accident  or  need  medical 
help.  In  most  cases,  these  are  not  wired  into  a  24  hour  response  sys- 
tem, but  ring  in  the  common  spaces  and  have  to  be  communicated  to  emer- 
gency rescue  services  by  a  resident  or  security  staff.  For  the  last 
decade,  these  devices  have  been  felt  to  be  critical  in  housing  for  older 
people.  Observations  in  residents'  bedrooms  note  that  a  majority  of 
these  cords  are  coiled  up  at  the  switch  four  feet  off  the  ground  and 
many  are  located  behind  furniture  or  wall  hangings.  Most  residents  who 
have  suffered  a  problem  in  their  room  have  relied  on  the  proximity  and 
attention  of  their  neighbors.  It  was  much  more  common  to  hear  residents 
say:  "Mrs.  Jones  next  door  heard  me  fall  on  the  floor  and  came  to  see 
what  happened"  or  "Mr.  Smith  was  concerned  I  had  not  eaten  breakfast  yet 
and  came  to  my  room  to  see  if  I  was  O.K.,"  than  "I  pulled  my  emergency 
cord."  The  ability  to  hear  from  one  room  to  another  is  not  an  invasion 
of  privacy  but  a  sense  of  security  that  someone  will  hear  you  if  you 
need  help.  The  sounds  of  one's  neighbor  are  reassuring  to  the  resident 
who  wants  to  know  that  he,  too,  can  be  heard. 
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Congregate  Living 


LIVING  IN  THE  CONGREGATE 


Each  congregate  house  we  studied  is  unique  in  terms  of  attributes  such 
as  location,  type,  resident  mix,  management  style,  and  operations.  Each 
has  its  own  character;  a  life  of  its  own.  Analysis  of  the  contrasts  and 
similarities  between  case  study  sites,  however,  yields  a  set  of  common 
descriptive  problems  and  issues  that  relate  to  the  experience  of  resi- 
dents over  time.  Developed  on  the  basis  of  interviews  with  staff,  resi- 
dents, and  service  personnel  the  issues  demonstrate  the  unique  character 
of  congregate  housing  for  older  people,  and  will  be  useful  to  policy 
makers,  developers,  managers,  service  providers,  and  potential  congre- 
gate residents.  The  issues  are: 

-  Residents  are  dealt  with  as  whole  people  including  their  needs 
over  time,  from  before  they  move  in  until  when  they  leave 


-  Psychological   expectations  of  residents 
community  as  a  whole  must  be  addressed 


and  the  congregate 


-  The  supportive  services  network  and  issues  and  problems  related  to 
providing  services  are  integral  to  congregate  life 

-  Sharing  and  what  it  means  for  both  residents  and  staff  must  be 
understood 

-  Problems  of  physical  and  mental  incapacity  arise  frequently 

-  Problems  relating  to  leaving  the  congregate  are  part  of  congregate 
life 

The  Whole  Person 

Congregate  housing  is  most  effective  when  it  deals  with  residents  as 
whole  people  over  time,  not  just  with  one  particular  need  at  a  certain 
point.  The  primary  concern  of  a  manager  of  traditional  housing  for  the 
elderly  is  providing  shelter.  The  primary  concern  of  the  Home  Care 
Corporation  is  providing  social  service.  The  primary  concern  of  the 
Visiting  Nurse  Association  is  providing  necessary  medical  services.  In 
congregate  housing  all  the  needs  of  residents  from  pre-occupancy  through 
their  leaving  should  be  the  broad  focus  of  concern.  Our  study  has  found 
that  the  issuse  that  should  be  addressed  include: 

-  Understanding  of  the  congregate 

-  Expectations  of  congregate  life 

-  Understanding  of  images  and  expectations  held  by  others 

-  Physically  moving  to  the  congregate 

-  Making  the  psychological  transition  to  congregat  life 

-  Adjusting  to  the  neighborhood 

-  Adjusting  to  the  congregate  community 

-  Informal  social  supports 

-  Organizing  formal  social  supports 

-  Coping  with  or  avoiding  personality  clashes 

-  Developing  mutually  acceptable  housekeeping  standards 
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- 


-  Maintaining  personal  hygiene  and  accepting  the  standards  of  others 

-  Sharing  objects  and  places 

-  Taking  over  places  and  leaving  them  unused 

-  Deal ing  with  cl iques 

-  Coping  with  physical  or  mental  incapacity  and/or  with  that  of  others 

-  Moving  out 

-  Coping  with  death 

-  Selecting  new  residents 


Psychological  Expectations 

The  concept  of  congregate  housing  has  been  difficult  to  grasp  for 
residents  already  living  in  the  congregate,  for  community  residents  and 
potential  residents,  and  for  service  staff.  Those  we  interviewed  do  not 
have  a  clear  picture  of  what  the  term  "congregate"  means.  The  majority 
of  the  residents  interviewed  are  unable  to  define  or  explain  "congregate 
housing".  Many  say  that  they  had  difficulty  explaining  the  concept  to 
their  family  and  friends.  Service  staff  also  has  difficulty  defining 
"congregate".  The  most  successful  congregates  are  usually  those  where  a 
common  image  and  set  of  expectations  are  shared  by  the  larger  community, 
applicants,  residents  family  and  friends,  service  providers,  and  staff. 
In  one  development  where  the  planning  process  has  focused  on  creating  a 
shared  image  there  have  been  fewer  inappropriate  referrals.  The 
applicants  who  applied  understood  what  they  were  applying  for.  The 
staff  and  service  providers  share  a  common  idea  about  who  they  should 
serve  and  how  people  are  served. 

In  another  development  the  community,  applicants,  management  and  service 
providers  developed  no  common  image  before  the  outreach  program  began. 
This  resulted  in  people  applying  and  being  referred  who  could  not  be 
served.  It  also  resulted  in  major  conflicts  between  management, 
supportive  service  staff  and  residents  over  "appropriateness". 


The  Support  Network 

The  support  networks  in  congregate  housing  can  include  formal  supports 
provided  by  staff,  informal  supports  provided  by  the  residents 
themselves,  and  extended  support  from  family  and  friends.  Supports 
should  be  made  available  from  the  time  a  resident  is  selected,  through 
the  residency  period,  and  sometimes  even  after  a  person  has  left  the 
congregate.  Support  needs  vary  from  resident  to  resident  and  change 
over  time  for  each  individual. 

Data  from  our  study  show  that  in  congregate  developments  where  residents 
express  a  high  degree  of  satisfaction  there  is  a  mix  of  resident  types 
and  a  mix  of  formal  and  informal  supports.  The  availability  of 
psychological  and  physical  support  services  from  residents,  friends, 
family  and  staff  allows  such  developments  to  serve  a  wider  range  of 
residents  than  more  traditional  elderly  housing.  These  mixes  of  support 
and  resident  types  also  help  the  congregate  settings  to  appear 
non-institutional  . 
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Data  regarding  prior  living  situations  indicate  that  twenty-four  percent 
of  the  congregate  residents  came  to  the  congregate  from  institutions. 
Of  these,  twenty  percent  are  from  nursing  homes  or  rest  homes  and  four 
percent  from  hospitals  or  rehabilitations  centers.  These  residents  are 
generally  receiving  many  less  services  at  the  congregate  than  in  their 
previous  living  situations.  They  also  perceive  themselves  as  having  a 
much  greater  control  over  services  received  and  therefore  over  their  own 
1 ives. 


Sharing 

Sharing  is  a  normal  part  of  everyday  life.  It  is  something  that  every 
person  does  everyday.  We  share  at  home,  we  share  at  the  office,  we 
share  with  our  friends.  In  most  of  these  situations  we  are  aware  of  the 
rules.  We  know  which  chair  is  moms.  We  know  which  desk  is  ours.  We 
understand  whose  responsibility  is  whose.  The  sharing  in  congregate 
housing  is  often  viewed  as  unusual  rather  than  usual.  Sharing  of  space, 
objects,  or  help  are  often  seen  as  difficulties.  It  is  this  sharing 
which  gives  life  to  the  congregate.  The  rules  regarding  sharing  vary 
from  place  to  place  and  congregate  to  congregate.  Conflict  arises  when 
these  rules  are  not  understood. 

In  one  congregate  a  woman  put  all  of  her  dishes,  silver,  and  pots  and 
pans  in  the  common  kitchen.  She  then  reminded  other  residents  each  time 
they  used  them  that  they  were  hers.  In  another  development  a  person 
also  furnished  the  common  kitchen  but  she  and  other  residents  viewed  the 
kitchen  things  as  "ours".  In  the  first  case  there  was  a  great  deal  of 
conflict  and  other  residents  seldom  used  the  kitchen.  In  the  second 
there  was  no  conflict  and  no  problem  with  the  sharing  of  items. 


Incapacity 

One  of  the  most  difficult  issues  to  deal  with  in  the  "life"  of  a 
congregate  is  the  changing  capacity  of  individuals  and  of  the  resident 
community  as  a  whole.  "Appropriateness"  of  a  person  is  determined  at 
tenant  selection.  But  it  is  difficult  to  determine  inappropriateness, 
and  to  decide  who  makes  the  decisions  that  need  to  be  made  when  a 
resident  loses  capacity. 

One  thing  that  many  residents  interviewed  describe  as  a  positive  aspect 
of  congregate  housing  is  the  control  they  have  over  their  own  life.  The 
ability  to  decide  what  to  eat,  what  to  buy,  what  services  they  need,  and 
what  to  do  with  their  own  money  are  cited  as  examples  of  this  control. 
Fifty-four  percent  of  the  residents  interviewed  come  from  previous 
living  situations  in  which  they  were  probably  not  the  primary  persons  in 
control:  thirty  percent  lived  with  their  families  and  twenty-four 
percent  lived  in  institutions. 

As  people  become  more  incapacitated  they  may  require  institutional  care. 
Such  institutionalization  prevents  them  from  remaining  in  control.  If 
the  incapacity  is  short  term  or  if  the  informal  and  formal  service 
networks  can  provide  what  is  needed  the  person  can  remain  at  or  return 
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to  the  congregate.  When  Mr.  M.  had  a  stroke  he  went  to  the  hospital  , 
then  to  a  rehabilitation  center  and  then  returned  to  the  congregate.  He 
used  no  services  before  his  stroke  but  requires  almost  all  the  formal 
services  available  after  his  return.  In  addition,  several  other 
residents  provide  hours  of  additional  support  in  the  early  morning,  at 
nights,  and  on  weekends.  Mr.  M.  is  partially  paralized  and  remains  in  a 
wheelchair  yet  he  described  himself  as  "in  control"  of  his  own  life. 

When  someone  no  longer  physically  or  mentally  functions  in  the  congre- 
gate or  if  her  incapacity  has  a  negative  effect  on  the  community  as  a 
whole  then  a  decision  about  leave  taking  must  be  made.  For  example, 
Mrs.  Q.  has  Alzheimers  disease  and  has  become  very  disoriented  and 
confused.  She  is  no  longer  able  to  care  for  herself.  She  needs  more 
services  than  the  congregate  can  provide.  In  addition,  caring  for  Mrs. 
Q.  has  become  an  overly  burdensome  task  for  the  other  residents.  In 
this  instance  the  congregate  housing  coordinator  worked  with  the 
resident  and  her  family  in  order  to  find  a  more  appropriate  living 
situation. 


Leaving 

A  resident  can  leave  the  congregate  in  a  number  of  ways.  She  may  leave 
because  she  is  not  appropriate  and  has  needs  that  cannot  be  met  by  the 
congregate;  regardless  of  whether  or  not  she  was  inappropriate  when  she 
moved  in,  became  more  independent  while  living  there,  or  became  less 
independent.  Leaving  for  inappropiateness  in  this  way  can  be  self- 
motivated  or  motivated  by  staff,  family,  or  other  residents.  While  it 
is  normally  assumed  that  residents  move  to  less  independent  settings,  a 
person  can  move  out  to  more  independent  housing.  For  instance,  this  was 
the  case  with  some  couples  who  met,  married  and  moved  from  a  congregate. 
The  following  are  descriptions  of  different  kinds  of  leavetaking. 

Mr.  T.  is  ninty-five  years  old.  His  eyesight  began  to  fail  and  he  was 
afraid  to  leave  the  building.  His  daughter  shopped  for  him  and  he  used 
several  of  the  more  formal  services.  He,  his  family,  and  staff 
discussed  his  increasing  inability  to  cope  with  coordinating  the 
activities  of  daily  living  and  his  anger  and  frustration  because  of 
this.  Mr.  T.  and  his  family  visited  several  nursing  homes  where  he 
would  get  more  assistance  than  was  available  at  the  congregate.  The 
final  decision  to  leave  and  the  choice  about  where  to  go  were  made  by 
Mr.  T. 

Mr.  M.  was  a  chronic  alcoholic  for  many  years.  About  one  year  before 
his  move  to  the  congregate  he  entered  a  detoxification  program  and  had 
been  sober  for  the  year  while  living  in  a  half-way  house.  After  living 
at  the  congregate  for  several  months  Mr.  M.  began  drinking  again.  He 
was  abusive  to  his  neighbors  and  the  staff  and  he  could  not  care  for 
himself.  He  refused  to  stop  drinking  and  was  sent  back  to  the 
detoxification  center. 

Mrs.  F.  was  a  teacher  who  had  been  a  widow  for  ten  years.  She  chose  to 
move  to  a  congregate  facility  so  she  would  not  be  so  socially  isolated. 
Mr.  R.  was  divorced  from  his  wife  and  had  been  living  at  the  YMCA  since 
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his  divorce.  He  also  moved  to  the  congregate  to  be  with  other  people. 
Mrs.  F.  and  Mr.  R.  became  friends,  were  married  at  the  congregate,  and 
then  moved  to  an  apartment  in  the  same  neighborhood. 

Of  course,  some  residents  also  leave  the  congregate  by  dying.  The 
impact  of  death  on  the  congregate  community  can  be  severe  and  needs  to 
be  addressed  by  all  members  of  the  community.  Whatever  way  a  person 
leaves,  the  leave  taking  effects  the  "life"  of  the  congregate  community 
as  a  whole. 

All  of  the  issues  and  problems  related  to  congregate  living  which  were 
discussed  in  our  interviews  affect  the  "life"  of  each  congregate 
project.  How  they  are  dealt  with  by  the  residents,  by  the  service 
providers,  and  staff,  and  by  others  involved  with  the  congregate  will 
ultimately  determine  the  success  of  the  development.  Each  issue  can  be 
viewed  from  the  perspectives  of: 

-  Individual  residents 

-  The  resident  community  as  a  group 

-  Client  oriented  staff 

-  Community  oriented  staff 

-  Family  and  friends  of  residents 

An  example  of  this  multitude  of  perspectives  is  related  by  a  supportive 
services  coordinator.  Mrs.  F.  wanted  desperately  to  remain  at  the 
congregate  until  she  died.  Her  mind  was  absolutely  clear,  but  she  had 
been  in  and  out  of  the  hospital  several  times  and  was  no  longer  able  to 
even  sit  up  in  bed,  eat  or  go  to  the  toilet  by  herself.  Other  residents 
had  helped  a  great  deal  but  her  need  for  twenty  four  hour  total  care 
became  too  much  of  a  burden.  Her  case  manager  knew  she  needed  more 
services  than  could  be  provided  at  the  congregate  but  felt  she  should  be 
allowed  to  choose  to  remain  "at  home."  The  congregate  staff  were 
feeling  overwhelmed  and  were  concerned  about  the  over  involvement  of  the 
other  residents.  Mrs.  F.'s  son  did  not  want  his  mother  to  go  to  a 
nursing  home  "and  die."  Mrs.  F.'s  daughter  felt  her  mother  would 
eventually  be  happier  and  more  comfortable  with  the  services  that  could 
be  provided  in  a  nursing  home. 

The  context  determines  how  each  person  views  the  problem,  how  it  affects 
the  resident  and  the  resident  community  and  how  it  should  be  solved. 
Often  these  points  of  view  are  in  conflict.  Over  time  the  congregate 
comes  to  have  a  life  of  its  own,  a  collective  experience  of  all  of  the 
residents,  staff,  family,  and  friends  with  which  it  has  been  associated. 
This  is  an  on-going  institutional  relationship  beyond  the  lives  of 
individual  residents. 

In  sum,  living  in  a  congregate  means  more  to  residents  than  just  having 
a  roof  over  their  heads.  It  means  integrating  much  of  their  life  with 
others,  coping  with  new  experiences  and  adapting  expectations, 
developing  and  using  several  support  networks,  sharing,  and  coping  with 
incapacity,  and  leaving.  All  of  these  elements  contribute  to  the  common 
1 ife  of  a  facility. 
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Management 


CONGREGATE  HOUSING  MANAGEMENT 


Management  of  congregate  housing  is  unique.  Those  involved  in  managing 
congregate  housing  should  not  be  solely  concerned  with  the  problems  of 
physical  shelter.  They  must  deal  with  the  total  person  of  a  resident 
over  time.  The  total  needs  of  a  resident  from  pre-occupancy  to  leave 
taking  are  the  focus  of  their  concern. 

The  support  networks  in  congregate  housing  are  made  up  of  residents, 
family  and  friends  of  residents,  services  staff,  and  management  staff. 
The  roles  and  responsibilities  of  these  people  vary  from  congregate  to 
congregate  and  from  resident  to  resident  in  each  congregate.  Each 
congregate  house  develops  its  own  management  style,  its  own  "life".  Our 
research,  however,  has  identified  a  common  set  of  issues,  discussed  by 
each  supportive  services  coordinator,  and  each  management  person  as  well 
as  by  supportive  services  staff  and  residents.  Congregate  management  is 
unique  because  it  integrates  the  more  traditional  aspects  of  physical 
shelter  management  with  the  management  of  formal  and  informal  supports. 


Team  Management  Approach 

In  theory,  the  state-sponsored  congregate  developments  that  we  studied 
all  take  a  team  approach  to  management.  Each  congregate  put  together  a 
supportive  services  team,  including  representatives  of  the  housing 
sponsor,  the  social  services  agency,  and  the  health  agency.  Usually 
these  people  are  the  housing  manager,  the  congregate  housing  coordinator 
and  a  nurse.  The  agencies  which  these  people  represent  have  agreed  to 
work  together  to  develop  the  congregate  program,  and  each  has  signed  a 
Memorandum  of  Understanding  (discussed  in  the  Guidebook)  indicating 
their  willingness  to  work  together  and  to  assign  a  person  to  be  a  member 
of  the  supportive  services  team. 

The  team  then  worked  together  to  plan  the  congregate  facility,  an 
outreach  program,  and  an  approach  to  renting  up  the  development,  to 
provide  policy  guidelines  for  management,  and  to  be  involved  in  resident 
assessment  on  a  regular  basis.  In  each  of  these  areas,  planning  and 
managing  a  congregate  is  very  different  than  planning  and  managing  more 
conventional  elderly  housing.  The  issues  the  teams  addressed  included: 

-  Deciding  on  a  congregate  image  shared  by  team  members  and 
communicated  to  the  community  as  a  whole 

-  Deciding  on  the  type  of  resident  to  be  served  who  is  appropriate 

-  Providing  information  and  outreach  to  the  community  at  large  and 
to  potential  applicants 

-  Selecting  tenants 

-  Observing  residents  and  developing  appropriate  service  plans 

-  Providing  for  the  physical  management  of  the  facility 
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-  Providing  for  the  coordination  and  management  of  the  formal  and 
informal  social  supports 

-  Being  involved  in  resident  re-assessment  on  a  regular  basis 

-  Developing  policy  regarding  leaving  the  congregate 

-  Assisting  the  congregate  housing  coordinator  with  decisions 
relating  to  implementation  of  this  policy. 

In  the  non-state  sponsored  congregates  that  we  studied  the  same  tasks 
are  usually  carried  out  and  policies  about  similar  issues  made  but  by 
groups  comprising  other  types  of  people  such  as  members  of  the  Board  of 
Directors,  resident  administrators,  owners,  social  planners.  In  these 
projects,  the  make  up  of  the  decision  making  group  is  unique  to  the 
congregate's  style  of  management  and  the  roles  which  each  decision-maker 
assumes  may  also  vary. 

Unique  Congretate  Management  Issues 

Successful  congregates  develop  a  common  "image"  shared  by  the  management 
group  or  supportive  services  team  members  and  communicated  through 
outreach  to  the  community  at  large  and  to  potential  residents,  their 
family,  and  friends  --  the  extended  support  network.  In  other  types  of 
housing  for  older  people  there  is  usually  no  team  of  people  to  help  the 
resident  in  managing  such  informal  support  networks. 

When  most  effective,  the  management  group  or  supportive  services  team 
also  decides  on  who  the  congregate  will  serve  before  the  first  residents 
move  in.  They  review  the  available  services  and  discuss  and  decide  upon 
appropriate  types  and  mix  of  residents.  In  more  conventional  housing  it 
is  assumed  that  all  older  people  are  probably  suitable  if  they  are  not 
deviant  and  are  able  to  pay  or  are  eligible  for  a  program  by  virtue  of 
income. 

In  order  to  locate  applicants  for  a  congregate  program,  there  must  be 
extensive  outreach  to  older  people,  to  family  and  friends,  to  social 
service  agencies,  and  to  health  providers.  Little  outreach  is  done  to 
identify  and  locate  applicants  for  more  conventional  housing  for  the 
elderly.  It  is  assumed  that  people  will  apply. 

Tenant  selection  in  conventional  housing  normally  consists  of  having  an 
applicant  fill  out  a  short  application  form  and  then  verifying  income 
and  checking  references.  Tenant  selection  for  a  congregate  is  ideally  a 
more  refined  process  --  and  thus  more  complicated.  Because  of  the 
outreach  and  information  program,  applicants  for  congregate  living  have 
an  image  of  what  the  development  is  like.  The  applicant  usually  visits 
the  congregate,  meets  the  congregate  housing  coordinator  and  some  of  the 
residents.  Most  coordinators  believed  such  visits  were  effective 
because  they  felt  it  leads  to  selecting  fewer  "inappropriate"  residents. 
One  coordinator,  however,  disagreed  and  found  the  visits  to  be  "just 
disruptive."  After  such  visits,  when  they  are  included  in  the 
application  process,  an  application  form  specifically  designated  for 
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congregate  housing  is  usually  filled  out  (refer  to  Guidebook).  The 
application  is  generally  reviewed  by  the  supportive  services  team  which 
usually  makes  the  final  selection  together.  The  selection  is  most 
successful  when  the  team  takes  into  consideration  both  the 
appropriateness  of  the  applicant  and  the  "fit"  of  the  applicant  into  the 
life  of  the  congregate. 

After  an  applicant  has  been  selected,  management  should  deal  with  the 
total  person  of  a  resident  over  time  and  not  just  with  one  particular 
need  at  a  certain  point.  Residents  and  staff  get  to  know  each  other. 
The  initial  services  plan,  which  may  range  from  no  services  at  all  to 
many  services,  is  modified  gradually.  Residents,  their  family  and 
friends,  staff,  and  the  Congregate  Housing  Coordinator  all  work  together 
over  time  to  ensure  that  no  resident  receives  too  few  or  too  many 
services.  This  kind  of  management  requires  coordination  of  all  of  the 
formal  and  informal  supports  used  by  residents.  Coordination  is  not 
done  for  but  rather  with  the  active  participation  of  residents. 
Congregate  residents  repeatedly  report  that  the  direct  assistance  they 
receive  together  with  the  coordination  gives  them  a  feeling  of 
controlling  their  own  lives.  The  major  area  of  concern  in  more 
conventional  housing  management  is  collecting  rents  and  keeping  up  the 
development  physically.  If  a  conventionally-housed  resident  needs  some 
sort  of  support  the  resident  arranges  this  with  family,  friends,  or  a 
service  agency.  A  traditional  housing  manager  is  seldom  involved  with 
service  coordination,  this  being  left  to  the  social  service  case 
manager,  if  there  is  one. 

Supportive  services  team  members  should  work  with  the  manager  to  develop 
policies  regarding  residents  leaving  the  congregate.  The  team  also 
assists  the  manager  in  making  decisions  regarding  residents'  leaving. 
This  is  the  one  area  where  residents  who  become  too  physically  or 
mentally  incapacitated  to  remain  at  the  congregate  may  not  have  full 
control  over  the  ultimate  decision  to  be  made.  In  more  conventional 
management  this  involuntary  leave  taking  for  "inappropriatness"  is  also 
a  problem  area.  However,  in  congregate  housing  a  resident  initially 
executes  a  lease  which  has  provisions  related  to  inability  to  continue 
to  live  at  the  development.  In  addition,  in  congregate  housing  a 
resident  is  supported  during  the  decision  making  process  and  during  and 
after  the  move  by  the  coordinator,  other  residents,  staff,  family,  and 
friends. 

The  Commonwealth  of  Massachusetts  has  developed  management  tools 
(printed  in  full  in  the  Guidebook)  which  assist  the  state  and  local 
communities  in  planning,  implementing,  and  managing  congregate  housing. 
These  include: 

-  A  Memorandum  of  Understanding  among  state  agencies  outlining 
responsibilities  and  stating  that  they  will  work  cooperatively  to 
develop  and  manage  congregate  housing 

-  A  Memorandum  of  Understanding  among  local  agencies  outlining 
responsibilities  and  stating  that  they  will  work  together  to 
develop  and  manage  a  particular  congregate  development 
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-  Lease  additions  which  clarify  "appropriateness"  for  congregate 
living 

-  A  tenant  selection  plan  which  encourages  selecting  for 
appropriateness  and  not  selecting  according  to  just  a  numerical 
waiting  list 

-  An  application  form  developed  to  assist  the  applicant  and  the 
supportive  services  team  in  determining  who  will  be  selected 

In  sum,  from  the  time  a  person  hears  about  congregate  housing,  through- 
out her  life  in  the  congregate  and  often  even  after  she  leaves,  manage- 
ment is  involved.  The  primary  concern  of  congregate  management  is  to 
coordinate  the  supports  necessary  to  allow  residents  to  control  their 
own  lives  and  to  enhance  their  ability  to  remain  as  independent  as  pos- 
sible for  as  long  as  possible. 
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Coordinator 


THE  COORDINATOR  ROLE 


There  are  a  number  of  unique  dimensions  of  congregate  housing-- 
supportive  service  delivery  and  coordination,  group  faciliation,  and 
complex  selection  of  tenants—that  require  management  during  the 
operation  of  a  facility.  In  the  state-funded  congregates,  this  role  is 
filled  by  a  congregate  housing  coordinator,  a  position  funded  separately 
from  building  management  through  the  Department  of  Elder  Affairs.  In 
most  private  and  non-profit  congregates  these  responsibilities  are 
assumed  in  a  less  systematic  way  by  a  variety  of  staff  members  or  board 
members. 

There  are  two  interesting  differences  in  the  coordination  of  services  in 

public  and   private  congregates.    Because  the  coordinators   for 

state-funded  congregates  are  funded  by  one  state  agency,  they  meet 

regularly  to  discuss  and  refine  "the  program."   This  has  resulted  in  a 

shared  body  of  knowledge  among  the  coordinators.   Not  only  have  each  of 

them  benefitted  from  discussing  the  many  different  approaches  to  the  job 

and  its  consequences  but  they  provide  collective  wisdom  that  has  made 

each  of  them  a  more  informative  respondent  in  this  study.   The 

coordinator   responsibilities   are   fulfilled   in   most   private   and 

non-profit  congregates  by  different  individuals.    Many  of  these 

facilities  have  refined  these  tasks  over  time  as  they  tried  out 

different  approaches.   In  each  case,  the  approach  is  unique  to  each 

li.-titution.   Generally,  the  approach  at  the  private  congregates  tends 

to  c  ?nore  autocratic  and  paternalistic  than  in  the  state  congregates 

where -"a  strong  effort  is  made  to  involve  residents  in  self-governing. 

In  the  more  affluent  private  congregates,  residents  seem  to  expect  that 

they  are   paying  to  have  the  place  run  smoothly  without  their  day-to-day 

involvement.   Non-profits  run  by  boards  of  directors  may  tend  to 

prescribe  tine  coordination  approach  more  rigidly  because  they  cannot  be 

present  on  a  cay-to-day  basis  to  deal  with  each  situation.  At  the  other 

extreme  are    those  boards  who  allow  their  representatives,  usually  the 

resident  manager,  total  management  responsibility  in  their  absence. 

State  coordinators,  on  the  other  hand,  usually  present  on  a  day  to  day 

basis  able  to  deal  with  each  situation,  but  the  limited  time  they  have 

for  problem-solving  encourages  them  to  help  residents  develop  group 

mechanisms  for  conflict  resolution. 

Although  there  is  ongoing  debate  about  how  much  coordination  is  needed 
in  congregate  housing  over  time,  there  is  no  question  that  some 
coordination  is  needed  in  this  type  of  residential  setting. 


Coordination  Goals 

A  major  responsibility  of  the  coordinator  is  to  have  an  overview  of  the 

total  package  of  supports  that  each  resident  needs  and  recei ves--formal 

supportive  services,  informal  support  from  congregate  neighbors,  and 
extended  supports  from  family  and  friends. 

Sometimes  coordinators  have  the  responsibility  of  coordinating  the  vari- 
ous services  residents  receive.   In  Massachusetts  Home  Care  agencies 
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hire  "case  managers"  to  coordinate  residents'  services.  When  a  congre- 
gate housing  coordinator  serves  as  case  manager,  he  actually  determines 
and  monitors  the  formal  services  a  resident  receives.  When  there  is  a 
separate  case  manager,  greater  communication  between  the  coordinator  and 
the  case  manager  is  required  if  the  allocation  of  formal  services  is  to 
be  well-integrated  with  the  informal  and  extended  supports.  These 
latter  supports  are  not  as  easily  documented  and  may  be  somewhat 
unpredictable.  The  coordinator,  by  being  present  in  the  congregate  on  a 
regular  and  frequent  basis,  has  the  opportunity  to  informally  monitor 
how  these  supports  are  working  by  talking  with  residents.  If  family  is 
going  to  be  away,  the  coordinator  may  assist  the  resident  in  determining 
how  best  to  compensate  —  get  a  taxi  for  food  shopping,  ask  another 
resident  to  help  out,  or  request  the  homemaker  to  pick  up  the  necessary 
items.  The  manner  of  coordinating  the  three  types  of  supports  depends  a 
great  deal  on  the  individual  coordinator's  style  and  the  operational 
objectives  of  the  congregate  facility.  Some  coordinators  orchestrate 
the  interrelationship  for  the  resident  while  others  help  the  resident 
recognize  changes  in  needs  and  arrange  for  alternative  solutions 
himself. 

While  there  are  definite  advantages  for  ease  of  support  coordination  if 
the  coordinator  is  also  providing  case  management,  there  is  a  major 
disadvantage  which  can  diminish  the  effectiveness  of  the  coordinator.  A 
case  manager  advocates  for  the  individal  while  a  congregate  housing 
coordinator  focuses  on  the  group  as  a  whole  --  balancing  individual 
benefits  with  their  effect  on  the  group. 

Balancing  individual  and  group  needs  is  an  essential  component  of  being 
an  effective  coordinator.  For  example  a  case  manager  will  arrange  for 
as  many  and  different  services  as  possible  in  order  to  maintain  her 
client  in  a  non-institutional  setting.  This  is  a  basic  premise  of  her 
service  role.  In  a  congregate  setting,  however,  a  high  frequency  of 
formal  services  may  be  distracting,  demoralizing,  and  even  detrimental 
to  other  congregate  residents.  The  coordinator  must  minimize  such 
negative  influences  and  to  do  so,  may  be  forced  to  conclude  that  the 
resident  in  question  is  no  longer  appropriate  for  the  congregate  because 
she  is  inadvertently  disrupting  group  life  and  harmony. 

There  has  been  discussion  over  the  last  few  years  by  the  Department  of 
Elder  Affairs  about  slowly  phasing  out  coordinators  once  a  congregate 
facility  is  rented  up  and  operating  smoothly.  This  study  examined  the 
need  for  the  coordination  over  time  and  at  unpredictable  critical  times. 
As  residents  age  and  their  needs  change  so  does  the  nature  of  the 
congregate.  Coordinators  provide  a  continuity  of  awareness  of  these 
changes.  Filling  a  vacancy  can  have  a  very  different  set  of  dynamics 
from  one  month  to  the  next  depending  on  what  has  transpired  among  the 
residents.  There  are  critical  times  such  as  when  a  resident's  health 
makes  it  difficult  to  go  on  living  in  the  congregate  or  a  homemaker 
quits  that  need  the  overview  and  management  of  someone  familiar  with  the 
history  of  the  congregate  and  the  residents. 

Six  of  ten  of  the  state  congregates  studied  in-depth  had  a  turnover  of 
coordinator  in  the  last  year.  Where  group  dynamics  had  developed 
positively—where   residents   felt   in   control—the   transition   was 
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difficult  but  not  unduly  disruptive.  Where  the  group  had  not  coalesced, 
the  transition  was  viewed  with  anxiety  or  uncertain  expectations.  The 
number  of  such  transitions,  however,  may  indicate  another  controversial 
issue— that  of  the  coordinator  "burn-out",  which  may  reflect  the 
difficult  and  demanding  nature  of  the  job. 


Tasks 

The  tasks  of  coordinators  are  diverse  and  require  a  broad  range  of 
skills  and  knowledge.  The  list  below  is  a  compilation  of  the 
responsibilities  mentioned  by  the  state  coordinators  interviewed.  Not 
all  tasks  are  relevant  to  all  coordinator  positions,  nor  are  they  always 
equally  emphasized  or  similarly  executed.  Task  definitions  and 
implementation  vary  according  to  the  coordinator's  personal  style, 
"congregate  housing"  philosophy,  organizational  affiliation,  and  staff 
interrelationships.  Coordinators  have  noted  that  the  differences  among 
them  may  be  almost  as  great  as  the  similarities  they  share.  Such 
differences  are  both  a  cause  and  result  of  the  sharp  variations  in  the 
congregate  programs  we  have  studied. 


1)  Outreach 

-  Presentations  to  Boards  of  Directors  of  service  agencies  in  the 
region 

-  Presentations  to  staff  of  service  agencies 

-  Presentations  to  community  organizations  and  elderly  meal  sites 

-  Periodic  press  releases  to  local  newspapers 

-  Appearances  on  local  radio  programs 

-  Personal  contact  with  professional  service  colleagues 

-  Submitting  articles  for  local  Elderly  Newsletters 

-  Distributing  brochures 

-  Holding  frequent  "get  aquainted"  gatherings  during  initial  rent-up 
stages. 

-  Taking  interested  people  on  weekly  tours  of  the  congregate  facility 
during  initial  rent-up  stages 

-  Contacting  and  visiting  local  Nursing  Homes 
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2)  Tenant  Selection 

-  Information  and  referral 
Inquiries  about  congregate 

Intakes—file  opened,  initial  information  taken,  discussion  about 
the  congregate,  tour  of  the  building,  meeting  other  residents 
Interviews 

-  Review  and  selection 

Write  up  resident  case  history 

Coordinate  MAT  or  SST 

Coordinate  financial  eligibility  information  with  Housing  Authority 

Secure  medical  information 

Submit  information  about  applicants  to  MAT 

Develop  selection  procedures  with  MAT 

Enact  selection  procedures 

Review  applications  with  Housing  Authority  Director 

Check  on  additional  information  as  necessary 

Consider  individual's  likely  impact  on  the  group  as  a  whole 

Notify  applicants  of  decision 

3)  Case  Management 

-  Develop  service  plan 

-  Determine  service  eligibility 

-  Fill  out  home  care  and  DEA  forms  as  required 

-  Introduce  residents  to  available  services 

-  Coordinate  service  providers  around  stable  service  patterns 

-  Coordinate  VNA  as  necessary 

-  Coordinate  informal  supports 

-  Monitor  service  providers 

-  Assess  client  satisfaction  and  need  periodically 

-  Make  periodic  check  of  resident  service  eligibility 

-  Introduce  residents  to  available  services 

4)  Resident  Move-In 

-  Make  room  and  floor  assignments 

-  Make  sure  resident  gets  key 

-  Coordinate  furniture  deliveries 

-  Allocate  cabinet  space  and  storage 
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4)  Resident  Move-In   (continued) 

-  Help  arrange  for  additional    storage  space  as  needed 

5)  Supervision,  Guidance,  and  Coordination 

-  Agency  employees  such  as  maintenance  workers 

-  Non-service  agency  employees  or  volunteers   such  as  cooks,  maids  or 
housekeepers,   friendly  visitors,  and  companions 

6)  Agency  Coordination 

-  Weekly  (or  more  frequent)  contact  with  participating  agencies 

-  Coordinate  MAT  meetings,  keep  members  up  to  date,  solicit  input 

-  Arrange  group  meetings  as  problems  arise 

-  Seek  out  additional  resources  as  required 

-  Monitor  and  schedule  visits  by  non-participating  agencies 

7)  Problem  Solving 

-  Individual  counselling  (may  be  by  appointment) 

-  Calling  in  families  early  in  the  situation 

a 

-  .Daily  visit  to  several  residents 

-  Organize  periodic  group  meetings  of  all  residents 

-  Consultations  with  service  providers  about  group  approaches  and 
individual  problems 

-  Consultations  with  MAT  members  about  problems 

8)  Crisis  Intervention 

-  Group  meetings  for  conflict  resolution 

-  Make  rule  changes— e.g. ,  schedule  for  kitchen  use,  moving  one  lady 
to  another  cluster,  getting  choreworkers  to  clean  common  areas. 

-  Calling  in  professional  counselors  for  individual  or  group 
consultation 

The  influence  of  agency  affiliation  is  a  significant  factor  in  what 
coordinators  do  and  how  they  do  it.  In  most  cases  they  have  been 
trained  by  the  agency  and  have  been  chosen  for  the  postition  because 
they  understand  the  agency's  goal  priorities. 
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-  A  coordinator  employed  by  a  Housing  Authority  describes  her 
responsibilities  as  including  a  lot  more  administrative  work  than 
would  be  the  case  if  another  agency  had  sponsored  the  project. 
She  is  responsible  for  collecting  rents,  for  example,  and  for 
calculating  the  actual  dollar  amount  that  each  resident  owes. 
This  alone,  she  feels  casts  her  position  in  a  more  "management 
image.  Such  an  image  tends  to  carry  with  it  a  more 
"authoritarian"  characteristic  than  she  wanted  and  she  felt  she 
had  to  work  hard  to  dispel  this. 

-  At  another  congregate,  the  coordinator  who  is  employed  by  the 
Home  Care  and  is  the  case  manager  for  residents,  feels  that  this 
relationship  makes  her  more  familiar  with  the  service  network 
than  she  would  otherwise  be.  Several  former  clients  have  even 
applied  for  residency.  Being  the  case  manager  also  allows  the 
coordinator  to  directly  supervise  the  homemakers,  whom  she  feels 
are  the  primary  source  of  resident  companionship.  The 
coordinator  holds  regular  training  sessions  to  ensure  consistency 
in  service  delivery.  However,  because  she  is  so  involved  in  the 
service  aspects  of  the  congregate,  she  sometimes  finds  it 
difficult  to  make  appropriate  management  decisions  about 
residents. 

-  The  coordinator  at  a  third  congregate  is  employed  by  the  Council 
on  Aging.  While  she  feels  that  the  distance  she  has  from  a 
service  provider  orientation  is  important  to  the  position  of 
coordinator,  she  sometimes  feels  isolated  from  the  local  service 
network.  She  finds  that  she  is  "out  of  the  loop"  when  it  comes 
to  working  closely  with  homemakers  and  home  health  aides.  She 
says  it  is  easier  to  work  closely  with  the  Housing  Authority  than 
to  define  a  "third  perspective." 

Sometimes  sponsorship  and  tenant  advocacy  are  in  conflict.  When 
coordinators  work  for  the  housing  authority  or  development  owner,  they 
are  perceived  by  residents  as  having  the  power  to  throw  them  out.  This 
often  inhibits  residents  from  telling  the  coordinator  about 
interpersonal  problems  or  health  problems  for  fear  that  such  information 
will  jeorpardize  their  tenure  at  the  congregate. 


Styl  es 

In  interviewing  twenty  people  who  coordinate  services  and  people  in 
congregate  settings,  several  different  styles  emerged.  These  are,  in 
part,  determined  by  the  characteristics  of  the  project,  the  number  of 
congregate  residents,  the  personality  of  the  coordinator  and  her  image 
of  what  should  be  going  on  in  the  congregate.  Styles  are  significant  to 
the  success  of  congregate  because  of  the  implicit  implications  for 
resident  relationships  and  behavior. 

Below  are  described  several  such  coordinator  styles.  Like  all 
typologies,  they  are  based  on  actual  coordinator  self-descriptions  but 
are  generalized  here  to  describe  a  "class"  of  coordinators  rather  than  a 
particular  individual. 
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1)  Parent 

The  coordinator  who  takes  this  approach  to  her  role  perceives  congre- 
gate residents  as  having  the  capability  for  independence  but  ulti- 
mately requiring  substantial  guidance  to  successfully  achieve  it. 
Like  the  parent  of  a  teenage  child,  the  coordinator  seems  —  in  prac- 
tice --  somewhat  reluctant  to  cut  the  "apron  strings"  to  residents 
even  though  she  may  be  philosophically  opposed  to  direct  intervention 
in  their  lives.  "After  all,"  says  one  coordinator  of  this  type, 
"they  [the  residents]  are  adults  and  can  make  decisions  for  thems- 
elves...But ,"  she  adds,  "some  of  them  have  had  such  difficult  experi- 
ences before  they  came  here  that  their  confidence  is  shaken  about 
what  they  can  do  for  themselves... Whenever  I  can,  I  try  to  encourage 
them  and  also  kind  of  reduce  any  unusual  obstacles  in  the  way."  And 
so,  the  coordinator  "checks  up"  on  residents  to  make  sure  their 
planned  activities  are  feasible,  to  make  sure  they  returned  safely 
from  outings,  and  to  make  sure  there's  someone  around  to  talk  to  if 
residents  want  to  "get  something  off  their  chest." 


2)  Mother 

Like  the  "parent"  coordinator,  the  "mother"  type  perceives  the 
congregate  as  a  family  setting.  In  contrast,  however,  this  coordi- 
nator sees  residents  as  toddlers  and  has  limited  confidence  in  their 
capacity  to  make  and  execute  decisions  and  agendas  without  signifi- 
cant outside  support.  The  coordinator  creates  a  home-like,  and 
"safe"  environment  for  residents  while  trying  to  "cushion  them"  from 
some  "unpleasant  realities"  like  their  deteriorating  mental  or  physi- 
cal abilities.  "I  baby  them  along  a  little  bit",  says  a  coordinator 
from  this  category.  "I  listen  to  their  complaints  sympathetically 
and  I  try  to  encourage  them  in  even  the  small  things  they  do... like 
making  sure  B  has  what  she  needs  to  prepare  her  own  breakfast." 

In  variations  of  this  approach,  a  more  able  resident  may  assume  the 
role  of  "older  daughter."  Where  this  occurs,  the  resident  considers 
herself  responsible  for  overseeing  the  safety  of  the  others  and 
reporting  any  irregularities  to  the  "mother"  figure.  One  example  of 
such  a  situation  is  the  case  where  a  lady— who  considered  herself 
more  mentally  alert  and  physically  strong  than  her  congregate 
mate — checked  the  stove  each  night  to  ensure  that  all  burners  were 
off;  monitored  the  number  of  cigarettes  one  congregate  mate  smoked 
daily  and  reported  "excesses"  to  the  coordinator  or  homemaker;  and 
monitored  the  "improvement"  of  another  congregate  mate  who  had 
suffered  a  stroke. 

Both  "parent"  and  "mother"  approaches  require  very  frequent  and 
intimate  contact  with  residents.  In  these  congregate  settings,  the 
coordinators  "on"  and  "off"  duty  hours  become  blurred.  To  foster  and 
maintain  such  "family"  relationships,  the  coordinator  must  be  highly 
accessible  and  willing  to  assume  a  significant  counselling  role. 
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3)  Advocate 

The  "pure"  advocate-style  coordinator  is  careful  to  avoid  situations 
with  residents  in  which  she  does  the  decision-making  or 
problem-solving.  "I  am  not  a  fount  of  solutions,"  explains  one 
advocate,  "and  I  don't  pretend  to  be... its  important  that  [residents] 
know  this  and  figure  out  what  they  want  to  do  about  problems."  The 
advocate  "encourages"  residents  to  be  independent  by  helping  to 
execute  the  solutions  they  have  defined.  For  example,  one  resident 
was  anxious  to  maintain  his  carpentry  skills  and  felt  bored  and 
lonely  in  the  congregate  because  he  no  longer  had  a  workshop.  The 
coordinator  found  a  woodworking  center  in  the  area  and  a  busline  to 
the  center  that  was  accessible  to  the  congregate.  After  "going  with 
him  [to  the  center]  once,  I  made  it  clear  that  he  was  on  his  own  from 
then  on."  The  man  continued  to  go  by  himself  and  became  one  of  the 
most  "cheerful"  members  of  the  congregate. 

The  advocate  views  her  role  as  primarily  one  of  empowering  residents. 
This  is  achieved  both  by  familiarizing  residents  with  support 
opportunities  in  the  community  and  social  service  network,  and  by 
making  the  community  more  responsive  to  the  needs  of  congregate 
residents.  Example  of  the  latter  advocacy  efforts  are  far  ranging 
and  can  include  initiating  programs  for  which  congregate  residents 
may  have  shown  interest,  ensuring  that  maintenance  problems  are 
rapidly  solved,  or  ensuring  that  congregate  residents  have  equal 
access  to  community  activities. 

Coordinators  who  adopt  the  advocate  approach  do  not  necessarily 
insist  on  daily  contact  with  residents.  In  fact,  they  prefer  not  to 
become  "too  close"--although  they  do  try  to  foster  confidence  and 
trust— because  they  do  not  wish  to  engender  dependency  relationships. 
Advocates  are  less  likely  to  see  themselves  as  permanent  fixtures  in 
the  congregate  setting  than  are  "mothers"  and  are  less  inclined  to 
focus  on  individual  relationships  with  residents. 

4)  Rulemaker 

The  prototype  of  the  "rulemaker"  is  the  coordinator  who  views  the 
success  of  group  dynamics  as  based  on  the  clarification  of  rules 
about  congregate  behavior.  The  rulemaker  intervenes  to  resolve  group 
confl icts--when  "residents  fail  to  solve  them  on  their  own"--by 
articulating  rules  and  practices  that  are  designed  to  avoid  future 
disharmony.  And  so,  when  residents  of  one  congregate  apartment  could 
not  agree  on  who  should  make  dinner  at  which  time,  for  example,  the 
rulemaker  coordinator  drew  up  a  schedule  indicating  the  time  each 
resident  must  prepare  her  meal. 

Rulemakers  are  more  comfortable  when  their  relationships  with 
residents  are  not  especially  intimate  and  when  they  are  perceived 
more  as  arbiters  and  less  as  confidantes.  Meetings  with  residents 
are  more  likely  to  be  in  groups  although  residents  may  try  to  curry 
favor  with  rulemakers  through  informal  meetings  in  which  information 
about  fellow  residents'  transgression  is  passed  on.  While  rulemakers 
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may  not  consciously  cultivate  it,  residents  often  perceive  their 
image  as  one  of  authority. 

Coordinators — particularly  those  who  are  not  rulemakers--note  that 
the  pressures  of  achieving  positive  group  dynamics  invite  assumption 
of  the  rulemaker  role.  A  rulemaker  coordinator  makes  the  environment 
less  challenging  for  residents.  But  many  residents  are  often 
sufficiently  unsure  of  their  own  abilities  to  solve  group  tensions 
and  therefore  easily  succumb  to  the  temptation  of  turning  the  problem 
over  to  someone  else.  "I  had  to  fight  that  trend"  says  one 
coordinator  who  is  not  a  rulemaker.  "They  [the  residents]  try  to  get 
me  to  do  that  because  its  so  much  easier  for  them  if  they  get  a  list 
of  rules--do's  and  don'ts.  Instead,  I  tell  them  that  they  live  there 
and  they  have  to  figure  out  their  own  rules,  together." 


5)  Managers 

Coordinators  who  see  themselves  primarily  as  supervisors  or  resource 
people  tend  to  view  their  role  more  as  "managing  the  congregate"  and 
identifying  and  generating  resources  for  residents.  Managers  often 
have  more  contact  with  support  staff  than  with  residents  and  may  tend 
to  deal  with  residents  mostly  in  a  group  forum.  The  manager 
"monitors"  the  congregate  living  arrangement,  dispatching  the 
necessary  resources  to  solve  problems  as  they  arise.  The  success  of 
the  manager  usually  reflects  her  substantial  experience  in  the 
service  and  management  networks — she  knows  which  agencies,  which 
providers  will  best  meet  the  needs  of  the  congregate  residents. 


6)  Best  Friend 

In  order  to  cultivate  a  "trusting"  relationship  with  residents,  some 
coordinators  try  to  use  the  "best  friend"  approach.  The  "Best 
Friend"  coordinator  seeks  to  become  the  resident's  confidante  in 
order  to  "understand  her  needs  and  abilities  on  a  more  personal 
level — rather  than  simply  using  standardized  tests."  Rarely, 
however,  is  the  best  friend  a  best  friend  to  all  residents  equally 
and  this  can  engender  tensions  and  factional ization  in  the  group. 
While  the  best  friend  seeks  to  treat  residents  as  "equals"  and  "avoid 
the  condescension  inherent  in  many  social  service  approaches",  this 
approach  can  also  create  dependency  relationships  and  unrealistic 
expectations  of  the  coordinator.  The  Best  Friend  must  be  a  best 
friend  after  5  PM  and  on  weekends,  and  this  may  cause  problems  and 
resident  disappointment. 
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Formal  Support 


FORMAL  SUPPORT  SERVICES 

Just  as  there  is  no  typical  congregate  resident,  there  is  no  typical 
congregate  service  package.  Some  residents  use  no  services  at  all  and, 
in  fact,  provide  support  to  other  residents.  A  small  number  of  "frail" 
residents  have  extensive  service  needs.  Formal  and  informal  support  are 
both  equally  necessary  to  make  a  congregate  function  effectively.  This 
section  deals  with  the  formal  support  network  and  how  it  works. 

All  of  the  congregates  visited  offer  a  wide  range  of  formal  support 
services.  The  types  of  supports  include: 

-  pre-occupancy  support  and  moving  assistance  and  counselling 

-  social  service  assessment,  counselling,  and  follow-up 

-  housekeeping,  shopping,  and  food  preparation  assistance  such  as 
homemaker  or  chore  services 

-  health  screening,  nursing  assistance,  and  follow-up  such  as 
home  health  aides 

-  meals  which  can  range  from  residents  cooking  together  to  the 
provision  of  three  meals  per  day 

-  therapies  such  as  physical  ,  occupational ,  and  speech 

-  transportation 

-  recreation  activities 

-  social  support 

The  state  congregate  housing  coordinator  is  responsible  for  making  sure 
that  residents  are  aware  of  the  available  service  options,  and  works 
closely  with  agency  staff  to  determine  what  makes  up  a  service  package 
that  best  fits  the  needs  of  each  resident.  She  also  tries  to  generate 
needed  service  resources  where  they  are  not  already  in  place. 

Although  they  are  not  service  providers  in  the  traditional  sense,  many 
coordinators  provide  direct  services  to  individuals  and  the  group  of 
residents  as  a  whole.  Some  provide  formal,  informal,  individual,  or 
group  counseling.  Others  organize  resident  meetings  or  other  group 
activities. 

An  interesting  contrast  between  state  sponsored  and  private  congregates 
is  the  manner  in  which  services  are  allocated.  In  state  sponsored 
congregates  the  coordinator  or  case  manager,  in  conjunction  with  the 
resident,  determines  the  resident's  level  of  service  needs.  In  private 
congregates,  residents  can  receive  services  according  to  their  own 
preferences,  whether  they  "need"  them  or  not. 
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Honemakers 

The  formal  service  that  is  most  used  by  congregate  residents  is 
homemaking.  A  little  more  than  sixty  per  cent  of  those  residents  in 
state-sponsored  congregate  facilities  receive  some  homemaking  services. 
Homemakers,  in  general,  help  residents  with  cleaning,  cooking  and 
preparing  meals,  shopping,  and  laundry.  An  informal  service  that  most 
provide  is  companionship. 

Many  observers  have  commented  that  the  single  most  important  staff 
member  in  a  congregate  project  is  the  homemaker.  "Her  potential  impact 
is  greater  even  than  the  coordinator's,"  says  one  administrator, 
"because  she's  in  there  [the  congregate]  so  often  and  because  she  sees 
them  [the  residents]  as  they  really  are  on  a  daily  basis."  Says  another 
staff  person,  "how  the  homemakers  get  chosen  for  the  job  and  how  they 
get  assigned  there  time-wise  really  makes  a  big  difference." 

Congregates  have  the  option  of  assigning  homemakers  for  the  entire 
congregate  group.  Where  this  has  happened,  the  homemaker  becomes  an 
intimate  part  of  congregate  life  and  sometimes  also  the  prime  mover  of 
group  activities.  Her  personal  style  and  philosophy  about  congregate 
living  have  a  powerful  influence  over  what  congregate  life  is  like. 
Some  congregates  do  not  choose  the  group  approach  for  homemaker 
assignment  and  instead  homemakers  are  assigned  to  individuals.  These 
homemakers  are  generality  less  involved  with  group  life  and  do  not 
consider  residents'  interrelationships  to  be  of  professional  concern. 

Some  homemakers  are  also  home  health  aides  and  provide  both  these 
services  for  residents.  This  combination  can  be  effective  in  reducing 
the  "in  and  out"  disruption  caused  by  different  provider  schedules,  and 
can  eliminate  the  inherent  duplication  of  homemaking  and  home  health 
aide  services.  The  combination  can  also  place  the  provider  in  a 
situation  of  very  heavy  resident  dependence  that  might  be  less  intense 
if  spread  over  two  different  people. 

Administrators  interviewed  from  homemaking  agencies  that  service 
congregates  report  that  they  try,  whenever  possible,  to  assign 
homemakers  to  the  congregate  as  a  whole  instead  of  the  residents  as 
individuals.  Having  one  or  two  homemakers  service  all  the  eligible 
residents  in  a  congregate  can  be  most  efficient  in  terms  of  time  and 
money.  However,  there  are  tradeoffs.  The  following  scenarios  present  a 
basis  for  discussing  some  of  the  tradeoffs: 

M  is  the  single  homemaker  for  all  three  residents  in  a  four  bedroom 
congregate  (the  fourth  bedroom  is  currently  unoccupied).  She  also 
provides  home  health  aide  services  to  two  of  the  residents.  M 
spends  four  hours  a  day,  Monday  through  Friday,  at  the  congregate. 
As  a  homemaker,  she  prepares  meals,  does  light  housekeeping,  shops, 
cashes  checks,  and  does  laundry  for  the  residents.  As  a  home 
health  aide,  she  checks  up  on  insulin  and  other  medications, 
assists  two  of  the  residents  in  bathing  and  dressing,  escorts 
residents  to  the  doctor,  and  helps  the  residents  to  exercise. 
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M  describes  her  role  in  the  congregate  "as  bringing  up  a  family." 
She  is  admired  by  all  the  residents  and  seen  as  a  source  of 
emotional  support.  She  is  the  focal  point  for  the  group.  She 
spends  time  talking  with  each  resident  individually  as  well  as 
subtly  organizing  group  chats--such  as  coffee  breaks--in  which  she 
participates.  She  is  careful  not  to  show  favoritism  and  relates  to 
everyone  equally.  She  also  tries  to  respond  to  the  residents  in 
ways  that  make  them  feel  the  most  competent  and  part  of  the  group. 
M  feels  that  being  both  homemaker  and  home  health  aide  is  not  only 
a  more  efficient,  but  also  a  more  "holistic"  approach  to  service 
provision.  It  minimizes  "traffic"  in  and  out  of  the  apartment 
providing  services  in  a  more  low-key,  and  more  "informed"  fashion. 

J,  a  former  homemaker  at  another  congregate,  provided  homemaking 
services  to  all  eligible  residents  in  the  congregate.  Her  duties 
included  shopping  for  residents,  light  housekeeping,  and 
companionship.  J  spent  a  great  deal  of  "non-service"  time  at  the 
congregate  and  became  very  involved  with  several  of  the  residents. 
She  enjoyed  "just  chatting  and  sitting  around."  She  was  friendly 
with  some  "non-clients"  as  well  and  frequently  did  errands  for  them 
too.  Some  residents  reported  that  they  enjoyed  her  liveliness  and 
her  willingness  to  do  an  extra  favor.  Others  disaproved  of  her 
saying  that  she  "sat  around"  reading  and  talking  and  was  a  poor 
housekeeper. 

As  in  the  first  example,  one  homemaker  for  several  residents  can  provide 
a  sense  of  security  and  continuity  in  a  congregate  setting.  It  can  make 
service  delivery  more  efficient  and  more  "homelike."  On  the  other  hand, 
one  homemaker  can,  as  in  the  second  example,  lead  to  a  situation  that  is 
not  beneficial  to  anyone.  By  doing  errands  for  those  who  did  not 
receive  or  need  homemaker  services,  J  was  taking  time  away  from  those 
who  needed  the  assistance  and  for  whom  the  services  were  funded. 
Providing  companionship  to  the  residents  is  an  important  part  of  the 
role  of  the  homemaker,  but  it  is  easy  for  a  service  provider  to  become 
involved  in  the  congregate  to  the  extent  that  she  is  no  longer  able  to 
separate  her  professional  role  from  that  of  a  personal  friend  to  some  of 
the  residents.  This  is  what  happened  in  J's  case,  according  to  her 
supervisor.  She  was  taken  advantage  of  by  the  clients.  She  became  very 
involved  in  the  personal  lives  of  the  residents,  became  unable  to 
distinguish  her  personal  relationship  with  the  residents  from  her 
professional  duties,  and,  as  a  result,  "burned  out." 

In  the  first  example,  having  one  homemaker  for  the  entire  congregate 
proved  to  be  a  positive  asset,  while  in  the  second  it  was  not.  It  may 
have  been  easier  for  M  because  she  serviced  all  the  residents  and  did 
not  have  to  exclude  doing  favors  for  anyone,  as  did  J.  The  coordinator 
of  the  congregate  where  J  worked  feels  that  the  homemaker  position 
should  be  made  more  professional.  It  is  a  critical  service  that  should 
receive  more  than  the  minimum  financial  enumeration  it  does. 
Homemakers  should  have  available  to  them  the  kind  of  training  that  will 
enable  them  to  deal  more  effectively  with  some  of  the  problems  they 
confront.  "Learning  not  to  personalize  is  crucial."  If  the  homemaker 
position  could  be  "revamped  according  to  more  technical  criteria"  and 
rewarded  with  a  reasonable  salary,  "it  would  increase  homemaker  self 
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esteem  and  lessen  the  opportunity  for  residents  to  abuse  and  look  down 
on  homemakers  as  personal  servants." 

There  can  be  other  problems  or  tradeoffs  resulting  from  having  one 
homemaker  service  an  entire  congregate.  Many  congregate  residents 
received  homemaker  services  before  moving  into  the  congregate.  For 
them,  keeping  their  former  homemaker  may  provided  a  needed  sense  of 
continuity  in  an  otherwise  fragmented  life.  Having  only  one  homemaker 
service  an  entire  congregate  can  also  pose  a  problem  when  she  is  sick  or 
otherwise  unavailable.  In  situations  where  several  homemakers  service 
residents  in  a  congregate,  one  can  cover  for  another  without  being  a 
total  stranger  to  the  residents. 

If  several  residents  in  one  congregate  or  one  "cluster"  or  "apartment" 
within  a  congregate  have  different  homemakers,  how  the  work  is  handled 
in  the  shared  spaces  can  become  a  problem.  Does  Mrs.  M's  homemaker 
clean  half  the  kitchen  sink  and  leave  the  other  half  for  Mr.  T's 
homemaker  to  do?  In  this  situation  assigning  homemakers  to  tasks  rather 
than  to  individuals  may  be  the  solution.  But,  then  the  possibility  of 
overspecial ization  becomes  a  problem.  Homemakers  must  be  able  to  remain 
flexible  so  that  all  the  residents'  needs  are  met. 

In  order  to  determine  the  homemaker  "schedule"  that  works  best  in  each 
congregate  situation,  administrators  and  supervisors  of  Home  Care 
agencies  must  be  willing  to  work  closely  with  Congregate  Housing 
Coordinators  and  residents.  The  agencies  must  also  have  policies  that 
are  flexible  enough  to  accomodate  a  shared  living  situation. 


Visiting  Nurses  and  Home  Health  Aides 

Another  formal  service  provided  to  some  congregate  residents  are 
"health"  services  provided  by  visiting  nurses  and  home  health  aides. 
Visiting  nurses  "supervise"  home  health  aides  in  that  they  visit  a 
resident,  evaluate  his  needs,  and  assign  him  a  certain  number  of  home 
health  aide  hours  per  week.  The  nurse  comes  to  visit  the  resident  peri- 
odically to  check  on  his  progress.  Visiting  nurses  usually  gice  direct 
health  care  while  home  health  aides  provide  personal  care  such  as  assis- 
tance in  bathing  and  dressing.  They  are  not  allowed  to  give  medication, 
although  they  can  help  residents  apply  cream  or  ointment  and  change 
dressings.  In  many  cases,  as  in  the  case  of  M  above,  a  service  provider 
is  certified  to  perform  both  homemaker  and  home  health  aide  duties. 

Most  administrators  of  visiting  nurse  agencies  say  that  they  treat 
congregate  residents  no  differently  from  other  "patients"  in  individual 
homes.  That  is,  they  do  not  assign  nurses  and  home  health  aides  to  the 
congregate  as  a  whole  but  to  individuals.  Several  explanations  are 
given  for  this  reasoning  such  as  schedule  problems  and  home  health  aide 
preferences  to  not  have  all  their  clients  in  one  building.  One  visiting 
nurse  commented  that  "home  health  aides  don't  like  to  stay  in  one 
place."  The  same  visiting  nurse  explains  that  she  has  never  sat  down 
with  the  other  visiting  nurses  that  service  the  congregate  to  try  to 
coordinate  things  so  that  one  nurse  can  cover  all  the  residents. 
"Sharing  is  easier  if  someone's  sick." 
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Visiting  Nurse  Agencies  and  other  health  care  provider  agencies  must 
also  be  flexible  in  its  service  provision  policies  so  that  residents  are 
effectively  serviced. 


Cooks 

One  of  the  state-sponsored  and  several  of  the  private  congregates 
employ  one  or  more  cooks  to  prepare  meals  for  the  residents.  In  the 
state-sponsored  congregate,  the  residents  pay  a  set  amount  of  money  each 
month  to  pay  for  the  food  and  the  cook's  salary.  food.  She  plans, 
shops  for,  and  prepares  the  evening  meal  Monday  through  Friday  which  all 
but  one  or  two  of  the  20  congregate  residents  share.  The  residents  make 
menu  suggestions  during  the  monthly  residents'  meetings  and  she  shops 
with  these  suggestions  in  mind.  One  resident  does  the  bookkeeping,  and 
all  the  residents  get  together  and  come  up  with  an  arrangement  to  cover 
for  the  cook  when  she  goes  on  vacation.  The  residents  recently  voted  to 
increase  their  monthly  food  contribution  in  order  to  give  the  cook  a 
raise. 

In  this  congregate  as  well  as  in  several  of  the  private  congregates, 
residents  play  an  important  role  in  helping  the  cook  set  the  table, 
serve  the  food,  and  clean  up  after  the  meal.  In  one  private  congregate 
sponsored  by  a  national  non-profit  agency,  each  resident  has  a  "job" 
associated  with  meals  whether  it  be  setting  the  table,  serving  the  food, 
or  unloading  the  dishwasher  the  morning  after  the  evening  meal. 


In  most  cases,  having  a  cook  prepare  one  or  more  of  the  meals  in  a 
congregate  has  proved  to  be  a  positive  asset  because  the  residents  come 
out  of  their  rooms,  congregate,  and  in  most  cases  play  an  active  part  in 
the  meal  process.  On  the  other  hand,  when  a  cook  and  staff  do 
everything  for  residents,  their  only  way  to  particpate  may  be  to 
complain  about  the  food. 


Other  Service  Providers 

Residents  in  several  of  the  congregate  facilities  we  visited  have  senior 
aides  or  senior  companions.  These  providers'  duties  can  range  from 
being  almost  full  time  and  organizing  activities  for  all  the  residents 
as  in  one  congregate  to  visiting  one  individual  resident  to  keep  him 
company,  take  him  shopping,  and  help  him  excercise.  A  few  congregate 
residents  also  have  physical  therapists.  One  therapist  explains  that 
she  usually  visits  clients  on  a  short  term  basis  --  for  a  few  weeks  or 
so  until  she  is  able  to  exercise  on  her  own. 


Vol unteers 

Volunteer  providers  play  an  important  role  in  several  of  the  congre- 
gates. In  several  cases,  they  were  not  "recruited"  by  the  coordinator 
or  other  management  personnel  but  expressed  interest  in  providing  a 
service  to  the  congregate  on  their  own  accord.  One  volunteer  nurse 
comes  to  the  congregate  one  evening  a  month  to  offer  "programs"  for  the 
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residents.  One  of  the  first  programs  she  offered  was  one  on  managing 
stress  and  hypertension,  which  involves  checking  blood  pressure  and 
doing  breathing  exercises.  The  residents  really  like  this  and  so  now 
she  does  it  every  time  she  comes,  sometimes  in  conjunction  with  other 
programs.  When  she  first  started,  only  two  residents  came  to  her 
sessions.  Now  all  but  two  residents  attend.  The  nurse  feels  that  the 
reason  her  program  is  popular  with  the  residents  is  that  no  one  is 
forced  to  attend.  Congregate  residents,  in  her  opinion,  enjoy  their 
independence  and  being  able  to  choose  to  do  what  want  to  do.  Her 
program  became  popular  by  word  of  mouth—residents  told  others  about  it 
and  encouraged  them  to  attend. 

Another  congregate  has  three  volunteer  providers.  One  woman  had  come  to 
an  open  house  and  decided  she  wanted  to  help  out.  She  attended  a  resi- 
dent meeting,  explained  that  she  would  be  coming  to  help  the  residents 
with  anything  they  needed.  Now  she  drives  residents  on  errands,  plays 
cards  with  them  and  organizes  small  trips.  She,  too,  feels  that  resi- 
dents enjoy  their  independence  and  do  not  like  to  feel  that  they  are 
being  forced  to  do  anything.  She  is  careful  not  to  invade  anyone's 
privacy.  Another  woman  brings  books  from  the  local  library  to  the  resi- 
dents at  the  same  congregate  once  every  two  weeks.  She  also  initiated 
this  "program"  on  her  own.  She  has  a  friendly  relationship  with  several 
of  the  residents  and  sometimes  brings  her  children  over  to  visit. 

Members  of  the  community  who  "participate"  in  the  life  of  the  congregate 
on  a  volunteer  basis  can  be  an  important  link  between  the  residents  and 
the  rest  of  the  community  at  the  same  time  as  they  provide  valuable 
services.  When  reaching  out  to  the  community,  it  is  important  not  only 
to  make  contact  with  potential  residents  but  also  to  educate  the 
community  about  the  congregate.  In  this  way,  formal  service  providers 
--  agency  staff  members,  volunteers,  and  so  on  --  can  begin  to  develop 
the  shared  image  of  congregate  living  they  need  to  be  effective  there. 
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Cost  Effectiveness 


COST  EFFECTIVENESS 


The  congregate  housing  assessment  tested  two  hypotheses  about  cost 
effectiveness:  first,  it  is  less  expensive  to  maintain  an  individual  in 
a  congregate  housing  unit  than  in  a  nursing  home;  and  second,  whether  it 
is  less  expensive  to  administer  social  and  health  support  services  in  a 
congregate  setting  than  in  individual  homes. 

Twenty-one  of  the  one  hundred  and  fourteen  congregate  residents  studied 
had  previously  lived  in  nursing  homes.  The  cost  of  shelter  and  support 
for  each  of  the  twenty-one  former  nursing  home  residents  was  determined 
and  compared  to  the  cost  of  nursing  home  care.  The  methodology  was  as 
follows: 

Shelter  Costs:  The  development  costs  for  each  congregate  facility  were 
determined  from  data  supplied  by  the  Executive  Office  of  Communities  and 
Development  which  funded  local  housing  authorities  to  construct  the 
units.  The  interest  rate  on  bonds  sold  to  finance  the  construction  was 
obtained  from  the  State  Treasurer's  Office.  Total  operating  costs  and 
receipts  from  rents  and  fees  were  obtained  from  the  financial  records  of 
local  housing  authorities. 

Social  and  Health  Services:  Utilization  data  on  health  and  social 
services  were  obtained  from  the  tenant  service  plans  developed  by  the 
congregate  housing  coordinators  at  each  site  as  of  June,  1982.  Unit 
costs  and  payment  sources  were  gathered  from  the  fiscal  records  of 
provider  agencies. 

Management  Services:  This  category  includes  the  salary  and  support 
costs  (travel,  telephone,  printing,  mailing)  for  the  congregate  housing 
coordinators.  Maintenance  and  building  management  costs  were  included 
in  th  shelter  component  described  above.  The  management  services  costs 
were  obtained  from  the  records  of  the  Department  of  Elder  Affairs. 
Eighty-five  percent  of  the  study  group  received  health  and  social 
services  in  some  form.  Social  services  included  homemaker,  personal 
care,  chore  service,  counseling,  transportation,  and  day  care. 
Sixty-seven  percent  of  the  residents  received  homemaker  services. 

The  average  cost  of  nursing  home  care  for  the  twenty-one  residents  who 
moved  to  congregate  from  Level  III  nursing  homes  was  $37.20  per  day  or 
$1,116.00  per  month.  The  per  diem  for  this  Level  III  care  covers 
nursing  services,  room  and  board,  laundry,  recreation,  and  the  services 
of  aides,  orderlies,  dietary  and  administrative  staff.  It  does  not 
include  physician's  services,  prescription  drugs,  lab  costs,  or  the 
services  of  physical  or  occupational  therapists.  The  average  cost  of 
congregate  care  for  these  former  nursing  home  residents  was  $880.48  per 
month  or  20%  less  than  the  cost  of  nursing  home  care  (See  Table  I). 

Table  I  also  presents  the  costs  by  payor  for  each  type  of  care.  The 
data  suggest  a  shift  in  costs  from  federal  to  state  programs,  however, 
the  resident  portion  also  includes  pensions,  Social  Security,  and  SSI 
which  is  not  allocated  among  payors.  Federal  costs  in  congregate 
housing  included  rent  subsidies  in  two  Section  8  eligible  facilities, 


Medicare  and  Medicaid  payments  for  nursing  and  home  health  services,  and 
some  payments  for  congregate  and  home  delivered  meals. 

For  all  one  hundred  and  fourteen  congregate  residents  in  the  study,  the 
average  cost  of  social  services  was  $1,500  a  year  and  the  average  cost 
for  health  services  was  $1,300  a  year.  As  it  is  for  nursing  home  care, 
the  major  cost  of  congregate  housing  is  the  cost  of  the  housing  itself. 
Still,  congregate  housing,  with  community  services  provided  as  neces- 
sary, is  less  costly  than  Level  III  nursing  home  care. 

Only  two  of  the  residents  previously  resided  in  rest  homes  (Level  IV). 
Comparisons  between  the  cost  of  rest  homes  and  congregate  housing 
require  a  larger  sample.  While  the  cost  for  rest  homes  was  lower  than 
the  average  cost  of  congregate  housing  in  these  two  cases,  recent 
increases  in  the  rate  paid  by  SSI  for  room  and  board  in  rest  homes  are 
similar  to  the  shelter  and  services  costs  of  congregate  housing. 

The  service  costs  of  congregate  residents  who  formerly  resided  in 
nursing  homes  seemed  to  be  lower  than  the  service  costs  of  congregate 
residents  who  entered  from  either  the  community  or  a  hospital.  Table  I 
shows  that  the  average  cost  of  congregate  care  for  former  nursing  home 
patients  was  $880.00  a  month.  Table  II  shows  that  the  average  cost  for 
all  residents  in  congregate  housing  was  $1,000.00  a  month. 

This  finding  suggests  either  that  the  lack  of  alternative  housing, 
rather  than  the  need  for  care,  was  the  primary  reason  for  placement  of 
these  residents  in  a  nursing  home  or  that  the  client  had  improved  in  a 
nursing  home  and  no  longer  needed  that  level  of  care.  It  also  suggests 
that  the  support  and  services  available  in  a  congregate  facility  pre- 
vents admission  to  a  nursing  home  for  some  residents.  The  average  shel- 
ter cost  is  assumed  to  be  equal  for  both  groups  and  the  variance  is 
attributable  to  the  amount  of  health  and  social  services  residents 
receive. 

Is  it  less  expensive  to  administer  social  and  health  supports  in  a 
congregate  setting?  The  average  amount  of  homemaker  hours  per  client 
was  25%  less  than  the  homemaker  hours  authorized  for  community  clients 
(See  -Table  III).  Most  congregate  facilities  developed  unique  uses  of 
homemakers.  Depending  upon  the  size  of  the  facility,  one  or  two  home- 
makers  were  assigned  to  serve  all  qualified  residents.  Some  made  an 
effort  to  assign  tasks  rather  than  individuals  to  homemakers  and  others 
assigned  a  group  of  residents  to  individual  homemakers. 

Homemakers  themselves  developed  efficiencies  in  the  use  of  their  time  by 
shopping  or  cooking  for  more  than  one  client  at  a  time.  Further,  by 
cleaning  the  common  areas  of  a  congregate  apartment  such  as  a  kitchen  or 
bathroom,  the  homemakers  also  served  more  than  one  client  at  a  time. 
Congregate  facilities  did  achieve  economies  of  scale  in  the  assignment 
and  use  of  homemakers. 

The  cost  impact  is  less  apparent  for  health  providers.  While  some  sites 
attempt  to  assign  one  or  two  nurses  or  home  health  aides  to  a  facility, 
most  home  health  agencies  felt  there  was  little  difference  between 
delivering  services  in  a  congregate  setting  or  the  community.   These 
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agencies  felt  their  services  were  individualized  and  client  needs  do  not 
lend  themselves  to  the  same  economies  that  other  needs  may  bring. 

The  study  found  little  coordination  among  service  providers  and  no 
training  for  those  who  manage  and  provide  congregate  services.  Some 
suggested  improvements  are: 

-  assign  service  providers  to  the  unit  rather  than  individual 
cl ients 

-  provide  orientation  and  training  to  health  and  social  service 
providers  about  congregate  settings 

Congregate  housing  is  a  cost  effective  housing  and  service  alternative 
for  vulnerable  elders.  It  offers  economies  of  scale  for  social  service 
providers  and  savings  compared  to  the  cost  of  nursing  home  care.  The 
present  state  and  federal  funding  mechanisms  need  to  be  adjusted  so  that 
the  cost  savings  that  are  achieved  are  more  equitably  distributed 
between  the  state  and  federal  governments. 
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Social  Effectiveness 


SOCIAL  EFFECTIVENESS 


Congregate  housing  is  an  alternative  that  permits  older  people  to  stay 
out  of  institutional  settings  by  living  in  an  independent  shared-living 
environment.  The  state-sponsored  congregate  housing  program  in  Massa- 
chusetts is  seen  by  its  supporters  as  a  way  to  achieve  the  following 
social  goals: 

1)  To  provide,  through  shared  living,  a  supportive  environment  which 
promotes  independence  through  interdependence 

2)  To  offset  the  social  isolation  so  often  experienced  by  elders 

3)  To  improve  the  quality  of  life,  well-being,  health,  and  morale  of 
congregate  housing  residents  by  enabling  them  to  maintain  independent 
and  meaningful  1 ives 

4)  To  help  elders  maintain  an  independent  lifestyle  by  providing  suppor- 
tive services 

5)  To  provide  a  viable  residential  option  to  fill  the  gap  between 
totally  independent  and  institutional  living  environments 


Based  on  personal  interviews  with  congregate  housing  residents,  coordi- 
nators, social  and  health  service  providers,  and  managers,  it  appears 
that  state-funded  congregate  housing  in  Massachusetts  has  been  success- 
ful in  achieving  its  stated  social  goals,  for  a  large  number  of  people. 
What  the  needs  of  these  people  are  must  be  clear  in  order  to  understand 
the  program's  success,  because  it  is  the  quality  of  the  coordination  of 
resident  characteristics,  physical  environment,  and  services  that  yield 
a  measure  of  program  effectiveness. 


Independence  through  Interdependence 

Congregate  housing  provides  a  setting  for  residents  to  live  independent- 
ly through  interdependence  --  living  with  other  people  helps  them  main- 
tain their  independence.  Congregate  Housing  Coordinators  and  service 
providers  report  that  the  social  support  provided  in  a  congregate  helps 
to  increase  the  residents'  confidence.  This  in  turn  makes  them  more 
secure  about  themselves  and  their  abilities.  One  resident  has  no 
physical  problems  and  finds  that  other  residents  need  her  and  depend  on 
her  for  assistance.  She  in  turn  needs  them  for  companionship  and 
support.  Residents  often  informally  exchange  services  among  themselves. 
For  example,  one  resident  runs  an  errand  or  opens  a  window  for  another 
resident  who  in  turn  cooks  dinner  for  both  of  them.  Many  residents  like 
the  security  of  having  others  around  because  they  know  that  if  they  ever 
need  help,  they  can  call  out  or  knock  on  someone's  door. 
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Offsetting  Social  Isolation 

Many  congregate  housing  residents  choose  congregate  living  because  they 
do  not  want  to  live  alone.  They  want  a  chance  for  social  interaction 
and  have  found  that  congregate  living  provides  opportunities  for  both 
privacy  and  social  support.  If  they  want  privacy,  they  can  close  their 
bedroom  door;  if  they  want  companionship,  they  can  go  down  to  the 
kitchen  and  see  who  is  around.  Even  those  residents  who  formally  lived 
with  their  families  often  experienced  unwanted  isolation  when  they  were 
left  alone  all  day  when  their  children  were  at  work  and  their 
grandchildren  at  school.  In  the  congregate,  there  is  always  someone 
else  around  whether  it  be  another  resident  or  a  service  provider. 


Increased  Well -Being 

Congregate  residents  who  formerly  resided  in  nursing  homes  and  who  lived 
in  other  dependent  situations  overwhelmingly  report  that  moving  into  the 
congregate  improved  their  quality  of  life.  They  regained  control  of 
their  money,  their  food,  their  own  affairs,  and  their  daily  routine. 
Congregate  living  provides  them  with  the  freedom  to  come  and  go  and  buy 
what  they  want.  For  those  who  previously  lived  alone,  congregate  living 
gives  them  security  and  companionship.  Congregate  coordinators  and 
service  providers  see  improvements  in  the  health  and  attitudes  of 
residents  since  they  moved  in  to  the  congregate.  For  example,  some 
residents  take  less  medication,  others  are  less  depressed,  while  others 
gained  weight.  One  resident  has  been  able  to  lower  his  blood  pressure 
while  another  is  working  on  improving  his  speech.  Many  residents  have 
become  more  interested  in  what  is  going  on  around  them. 

For  some  residents,  moving  into  a  congregate  facility  represents  finding 
a  stable  home  after  a  period  of  transition  and  insecurity.  Contrary  to 
the  notion  that  congregate  housing  is  a  temporary  stop  along  the 
continuum  from  the  most  to  the  least  independent  living  arrangement, 
most  congregate  housing  residents  view  the  congregate  as  a  permanent 
home.  For  most  who  consider  change,  it  is  often  change  to  a  more 
independent  living  option  which  is  contemplated  because  living  in  a 
congregate  setting  has  strengthened  their  self-confidence. 

Many  congregate  residents  have  control  over  their  personal  and  physical 
space  that  was  often  denied  them  in  their  previous  living  situations. 
By  reducing  the  physical  space  for  which  they  are  responsible,  by 
shortening  the  distance  required  to  go  and  do  the  things  they  want  to 
do,  or  by  enhancing  the  safety  of  the  neighborhood,  a  congregate  living 
environment  allows  residents  the  chance  to  increase  their  effective 
competence. 


Supportive  Services 

Congregate  housing  can  help  elders  maintain  an  independent  lifestyle  by 
providing  supportive  services,  and  thus  avoiding  unnecessary  or  prema- 
ture institutionalization.  The  small  size  of  congregate  living  spaces 
allows  some  residents  to  physically  do  more  for  themselves,  such  as 
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keeping  it  clean.  For  others,  a  small  amount  of  regular  support  with 
daily  chores  provided  by  homemakers  and  home  health  aides  provides  the 
key  for  them  to  maintain  their  independence.  For  some  residents,  being 
able  to  manage  their  daily  activities  and  routines  gives  them  a  feeling 
of  more  independence. 

Congregate  living  helps  some  residents  maintain  an  independent  lifestyle 
because  they  no  longer  have  to  live  with  their  children.  Numerous  resi- 
dents do  not  want  to  live  with  their  children  because  they  do  not  want 
to  be  in  the  way,  do  not  want  to  be  a  burden,  or  need  more  privacy. 
Some  residents  have  developed  better  relationships  with  their  children 
now  that  they  are  no  longer  living  with  them. 

For  some  residents,  congregate  living  provides  the  needed  alternative 
between  totally  independent  and  institutional  living  environments.  One 
resident  moved  into  a  nursing  home  following  a  stroke.  After  a  recuper- 
ation period,  all  he  needed  was  assistance  in  taking  medications,  which 
can  be  provided  in  a  congregate  setting.  Other  previously  institution- 
alized residents'  physical  and/or  mental  health  has  improved  to  the 
point  where  they  no  longer  need  nursing  home  care  but  feel  unable  to 
cope  with  totally  independent  living.  Congregate  housing  provides  the 
needed  alternative. 

In  sum,  the  social  effectiveness  of  a  congregate  program  can  be  seen  as 
the  successful  coordination  of  physical  environment,  social  services, 
and  personal  capabilities.  Looked  at  in  this  way,  congregate  housing 
meets  its  goals  for  those  who  are  "appropriate"  to  this  style  of  life. 
The  apparent  circular  logic  --  it  is  good  for  whom  it  is  good  --  is  more 
instructive  than  it  appears.  It  leads  us  to  several  conclusions.  First, 
the  congregate  housing  program  is  worth  continuing  and  expanding  where 
there  is  need.  Within  its  scope  it  is  effective.  Second,  to  improve 
the  program,  energy  should  be  spent  to  find  more  "appropriate"  residents 
and  to  carefully  screen  out  those  who  are  not.  It  is  not  an  alternative 
suited  to  all  older  people.  Third,  developing  such  a  program  further, 
means  expanding  the  pool  of  "appropriate"  residents  by  expanding  the 
range  of  available  living  arrangements  and  social  service  supports. 
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IV.  Discussion 


DISCUSSION 


The  Problem 

This  study  set  out  to  find  out  how  congregate  housing  works  and  for  whom 
it  works  best. 


The  Findings 

The  results  of  the  study  can  be  summarized  as  follows:  1.  Congregate 
housing  works  best  when  it  integrates  planning  and  operation  of  the 
physical  environment,  the  services  provided,  and  the  participants' 
social  and  personal  needs.  The  key  to  effective  integration  is  the 
coordination  of  environment,  services,  and  residents;  and  2.  The 
residents  for  whom  congregate  housing  works  best  do  not  fit  a  single 
profile.  Rather  they  are  in  different  stages  of  residential  transition. 
In  other  words  they  come  from  both  more  supportive  environments  such  as 
nursing  homes  as  well  as  less  supportive  ones  such  as  living  alone  in 
their  own  homes.  They  have  a  range  of  social  and  physical  need  and 
desire  to  be  with  others.  And,  through  congregate  living  they  maintain 
or  gain  an  increased  sense  of  control  over  their  lives.  These  findings 
are  presented  more  fully  in  the  section  on  "Results"  and  are  summarized 
in  the  "Summary"  section  that  follows. 


The  Methods 

The  study  was  a  diagnostic  assessment  of  a  major  state  program.  The 
team  that  carried  out  the  study  included  representatives  of  the  state's 
Department  of  Elder  Affairs  and  Building  Diagnostics  Inc,  a  research 
group  of  sociologists,  planners  and  architects  specializing  in  the 
relationship  between  people,  services,  and  physical  environment.  Case 
studies  were  developed  based  on  the  analysis  of  a  wide  range  of  data 
including  interviews  with  residents,  management  personnel,  service 
providers,  and  architects,  as  well  as  observation  of  behavior  and 
physical  traces.  Statistical  analysis  of  resident  and  cost  records  were 
carried  out  in  state  funded,  private,  non-profit,  and  federally  funded 
congregate  projects  in  Massachusetts.  The  research  team  chose  to  focus 
on  the  Massachusetts  experience  because  it  has  such  a  large  ongoing 
statewide  congregate  housing  program. 

The  Analytical  Framework 

The  framework  we  have  developed  is  a  three  part  structure  that 
identifies  and  explores  the  interreal tionships  between  the  design  of  the 
physical  environment,  service  provision,  and  residents'  social, 
physical,  and  personal  needs  and  wants.  Effective  congregate  housing  is 
the  result  of  successfully  these  three  elements.  Effectiveness  is  seen 
in  terms  of  having  residents  in  congregate  housing  who  socially  and 
physically  help  each  other,  and  who  maintain  or  gain  a  sense  of  control 
over  their  lives  through  living  in  a  congregate  setting. 
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Further  Research 

The  development  of  the  model  explained  above  generated  a  framework  for 
analysis  that  was  more  powerful  than  we  expected.  Analyses  of  both 
qualitative  and  quantitative  data  revealed  structural  relationships  that 
are  multi-dimensional.  How  congregate  housing  works  and  for  whom  it 
works  best  cannot  be  explained  by  the  correlation  of  two  variables.  The 
multidimensional  relationships  we  have  discovered  bear  a  richness  and 
complexity  beyond  the  scope  of  this  study.  For  these  reasons,  in  this 
report,  we  have  mined  only  part  of  the  information  the  data  hold.  One 
place  for  further  research  lies  in  additional  analysis  of  the  data 
al ready  gathered. 

# 
A  second  impetus  for  further  research  lies  in  the  problems  we  ran  into 
in  data  collection.  We  found  that  there  was  a  dire  lack  of  records  and 
memory  of  specifics  among  people  who  were  involved  in  developing 
congregate  housing  both  publicly  and  privately.  We  found  a  lack  of 
comparable  records  describing  residents,  even  in  congregate  housing 
administered  within  the  same  state  program. 

A  third  place  to  find  issues  for  further  research  is  in  the  new  research 
problems  we  identified.  Included  in  this  latter  category  are: 

-  A  study  of  the  private  congregate  market 

-  A  study  of  the  relationship  between  need  for  congregate 
housing  and  demand  for  it  in  both  the  public  and  private 
sectors 

-  A  logitudinal  study  of  congregate  residents 

-  A  study  comparing  congregates  to  rest  homes 

-  A  study  comparing  the  Massachusetts  model  to  federal 
model s 

-  A  study  of  the  role  of  congregates  in  continuum  of  care 
projects 

-  In-depth  case  study  comparisons  of  model  types 

-  A  study  of  the  role  of  design  in  health  and  satisfaction 

-  A  study  comparing  state  public  housing  to  congregate 
housing. 
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V.  Summary  &  Recommendations 


SUMMARY  &  RECOMMENDATIONS 


The  Problem 

This  study  set  out  to  find  out  how  congregate  housing  works  and  for  whom 
it  works  best. 

The  Findings 

The  results  of  the  study  are  that:  1.  Congregate  housing  works  best  when 
it  integrates  planning  and  operation  of  the  physical  environment,  the 
services  provided,  and  the  participants'  social  and  personal  needs.  The 
key  to  effective  integration  is  the  coordination  of  environment, 
services,  and  residents;  and  2.  The  residents  for  whom  congregate 
housing  works  best  do  not  fit  a  single  profile.  Rather  they  are  in  dif- 
ferent stages  of  residential  transition.  In  other  words  they  come  from 
both  more  supportive  environments  such  as  nursing  homes  as  well  as  less 
supportive  ones  such  as  living  alone  in  their  own  homes.  They  have  a 
range  of  social  and  physical  need  and  desire  to  be  with  others.  And, 
through  congregate  living  they  maintain  or  gain  an  increased  sense  of 
control  over  their  lives. 

These  findings  are  based  on  the  results  of  our  research,  summarized  as 
follows: 

1.  Forms  of  Congregate  Houses:  Congregate  living  arrangements  may 
include  as  few  as  four  residents  and,  in  some  definitions,  as 
many  as  50  or  more  residents.  The  congregate  setting  can  be  a 
small  apartment  in  a  larger  conventional  building,  a  large 
apartment  with  5  to  9  residents,  or  a  house  unto  itself.  The 
form  that  a  particular  congregate  arrangement  takes  depends  on 
the  context  in  which  it  is  constructed.  Many  forms  are 
appropriate  to  this  form  of  housing. 

2.  The  Local  Community  Context:  The  local  community  in  which  a 
congregate  is  being  planned  has  a  profound  affect  on  the  way  it 
develops  and  the  way  it  is  operated.  Characteristics  of  the 
community  which  have  such  an  influence  include  the  level  of 
available  services,  attitudes  towards  older  people,  and 
attitudes  towards  sharing. 

3.  The  Boundary  between  Development  and  Operation:  Steps  in  the 
development  of  congregate  housing,  such  as  outreach  and 
marketing,  continue  into  operation  of  the  housing.  Congregate 
housing,  at  this  time  in  the  evolution  of  this  housing  type,  may 
not  become  fully  operational  as  quickly  as  more  established 
conventional  housing.  For  example,  while  most  units  in  congre- 
gate houses  are  rented,  the  last  few  units  may  take  longer  to 
rent  up  than  administrators  might  like.  When  this  lengthy  ini- 
tial rental  period  is  seen  as  part  of  the  facility's  operations, 
it  is  perceived  as  a  problem.   Apparent  problems  like  this  -- 
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unique  to  congregate  housing  --  are  resolved  by  making  the 
differences  between  development  and  operations  less  distinct. 

4.  Residents  in  Transition:  One  common  characteristic  of  a  large 
proportion  of  residents  in  congregate  houses  is  that  they  moved 
into  the  house  after  having  been  residential ly  in  transition  for 
some  time.  Transitional  sequences  are  typically  initiated  by  a 
spouse's  death  or  a  resident's  illness.  From  that  point  stop- 
ping places  often  include  two  or  more  of  the  following:  child's 
home,  hospital,  rest  home,  own  home,  and  friend's  home. 

5.  The  Congregate  Resident  Profile:  There  is  no  typical  profile 
for  congregate  residents.  Two  characteristics  which  appear 
often  are  the  transitional  nature  of  their  immediate  past  living 
situations  and  their  need  and  desire  to  live  in  a  social 
setting.  Other  than  this,  "appropriate"  congregate  residents 
range  in  age,  include  both  men  and  women,  and  have  lived  in 
various  types  of  living  arrangements. 

6.  Congregate  Life  and  Resident  Roles:  In  the  social  setting  of  a 
congregate  house,  residents  with  varied  personalities  and  of 
different  social  types  live  together  and  in  most  cases  fit  in 
and  mutually  support  each  other.  These  include  caretakers  and 
those  who  need  help  from  others,  those  who  participate  more  and 
less,  and  those  who  support  the  concept  as  well  as  those  who 
question  it. 

7.  The  "Frailty"  Image:  A  popular  image  of  congregate  residents  is 
that  they  are  very  old,  physically  frail,  and  dependent  on  many 
services.  This  is  not  the  case.  In  successful  congregates, 
residents  represent  a  broad  range  of  mental,  physical,  and 
emotional  capacities.  This  range  serves  to  promote  mutual  aid 
among  residents,  to  establish  a  sense  of  community  in  a 
congregate  house,  and  to  provide  the  mutual  support  needed  by 
those  residents  who  are  actually  older  and  more  physically 
frail . 

8.  Critical  Design  Elements:  Congregate  housing  is  distinguished 
by  a  unique  relationship  between  private  and  shared  physical 
places  in  the  congregate.  The  design  elements  dealt  with  in 
this  new  way  that  are  critical  to  the  definition  of  congregate 
housing  include  toilets,  bath  and  showers,  kitchens,  and  living 
areas. 

9.  Living  in  the  Congregate:  Living  in  a  congregate  house  means 
coping  with  a  set  of  unique  issues  and  problems  on  a  daily 
basis.  These  include  residents'  psychological  expectations, 
their  diverse  support  networks,  sharing,  incapacity,  and 
leaving.  Residents  in  congregate  housing  must  be  seen  in  terms 
of  their  physical  shelter  needs,  service  requirements,  and 
social  abilities,  and  all  these  as  they  change  over  time. 

10.  Congregate  Housing  Management:  Managing  a  congregate  differs 
from  conventional  housing  management  in  that  it  deals  with 
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shelter,  service,  and  social  needs  of  residents  rather  than  just 
with  their  shelter  needs.  Because  of  this,  congregate 
management  must  take  a  team  approach.  Management  issues  unique 
to  congregates  include:  developing  a  community  image  for  the 
living  arrangement,  deciding  who  the  congregate  will  serve, 
locating  tenants  through  outreach,  selecting  tenants,  managing 
residents'  diverse  shelter,  service,  and  social  needs, 
developing  and  implementing  policies  regarding  leaving  the 
congregate,  and  working  closely  with  inter-agency 
representatives. 

11.  The  Coordinator  Role:  The  most  crucial  staff  position  in 
congregate  housing  is  that  of  the  CHC  --  Congregate  Housing 
Coordinator.  This  person  coordinates  residents'  various  support 
networks  to  meet  their  divers  needs,  and  balances  needs  of 
individual  residents  with  those  of  the  congregate  community. 
Styles  of  coordinators  include:  mother;  advocate;  rulemaker;  and 
best  friend. 

12.  Formal  Support  Services:  In  addition  to  informal  social  support 
from  other  residents  and  from  nearby  family  members,  congregate 
residents  rely  on  a  broad  rang  of  formal  services.  Surprisingly 
however,  to  remain  independent  residents  mostly  use  low  level 
maintenance  supports  not  costly  medical  ones.  These  include 
homemakers  who  carry  out  housekeeping  tasks  and  shopping,  a  meal 
or  more  a  day,  transportation,  recreation,  home  health  aides, 
and  volunteers. 

13.  Cost  Effectiveness:  Congregate  housing  is  a  less  expensive 
shelter  and  service  alternative  than  nursing  homes,  for  those 
residents  who  do  not  need  nursing  home  care.  Sixteen  percent  of 
the  residents  in  the  state-funded  congregates  we  studied  moved 
there  from  nursing  homes.  On  the  other  hand,  the  agency  that 
pays  for  the  program  is  not  necessarily  the  one  that  saves 
money.  For  example,  states  may  pay  more  of  the  lesser  congre- 
gate costs  while  the  federal  government  otherwise  pays  more  for 
the  higher  nursing  home  costs. 

14.  Social  Effectiveness:  Congregates  meet  the  social  goals  set  for 
them,  for  those  residents  who  are  appropriate.  Congregate 
housing  promotes  independence  through  interdependence,  offsets 
social  isolation,  and  enhances  residents'  wellbeing. 


The  Analytical  Framework 

The  framework  we  have  developed  is  a  three  part  structure  that 
identifies  and  explores  the  interrelationships  between  the  design  of  the 
physical  environment,  service  provision,  and  residents'  social, 
physical,  and  personal  needs  and  wants.  Effective  congregate  housing  is 
the  result  of  successfully  integrating  these  three  elements. 
Effectiveness  is  seen  in  terms  of  having  residents  in  congregate  housing 
who  socially  and  physically  help  each  other,  and  who  maintain  or  gain  a 
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sense  of  control  over  their  lives  through  living  in  a  congregate 
setting. 


Policy  and  Program  Implications 

Older  people  are  living  longer  today.  They  lose  their  health  more 
gradually.  They  are  also  treated  as  active  members  of  society.  Older 
people  are  more  empowered  to  make  decisions  and  choices  for  themselves 
than  they  were  years  ago.  The  congregate  assessment  reveals  that  there 
is  a  general  shift  in  the  social  role  of  older  people  away  from  an  out 
of  date  view  that  as  a  group  they  are  dependent  on  society  and  that  oth- 
ers must  make  decisions  for  them.  Our  study  points  to  implications  for 
policy  and  programs  that  fall  in  three  major  areas:  1.  Diversity;  2.  Co- 
ordination; and  3.  Information. 

Diversity:  For  older  people  to  exercise  choice  in  determining  how  they 
are  to  best  live  as  they  grow  older,  they  need  to  have  a  diversity  of 
situations  from  which  to  choose.  These  living  situations  include  a 
range  of  types  of  physical  settings,  a  range  of  service  arrangements, 
and  a  range  of  social  situations.  Environments,  services,  and  partici- 
pants represent  essential  components  in  any  program  or  mix  of  programs 
an  older  person  might  construct  for  herself.  In  Massachusetts  the  range 
of  programs  is  great.  There  are  many  types  of  housing  options  --  inclu- 
ding congregate  housing  —  service  options,  and  social  programs.  An 
older  person  living  in  Massachusetts  can,  within  limits,  tailor  these 
programs  to  his  needs.  Congregate  Housing  is  itself  a  shelter  and 
service  option  that  assumes  a  variety  of  forms.  It  is  the  richness  of 
this  diversity  that  makes  congregate  housing  a  critically  important 
option  for  older  people. 

In  order  to  create  the  chance  for  programs  best  suited  to  the  needs  of 
any  particular  group  of  older  people  a  greater  diversity  of  programs  — 
both  for  housing  and  services  --  is  essential. 

Coordination:  The  programs  that  are  available  at  present,  and  new  ones 
that  will  be  developed,  fall  under  the  control  of  different  federal, 
state,  and  local  agencies.  When  the  regulations,  funding  mechanisms, 
and  mandates  of  such  agencies  are  not  coordinated  potential  participants 
are  unable  to  take  full  advantage  of  the  programs.  For  example,  if 
appropriate  congregate  residents  are  eligible  to  live  in  a  state  funded 
congregate  with  an  income  of  $13,000,  but  are  eligible  for  congregate 
services  only  with  an  income  below  $10,000,  those  who  fall  between  these 
figures  are  essentially  not  eligible  for  a  program  that  uses  both  pro- 
grams. Coordination  is  needed  between  the  federal  Departments  of  HUD 
and  HHS,  between  Medicare  and  Medicaid  and  housing  programs,  and  between 
agencies  and  programs  at  the  three  different  levels  of  government,  in 
order  to  effectively  integrate  housing  and  services,  so  that  older 
people  can  maintain  independence  and  control  over  their  environment. 

Information:  There  is  need  to  apprise  the  general  public,  potential 
residents,  and  service  providers  about  the  range  of  choices,  about  the 
types  of  people  most  "appropriate"  to  different  programs,  and  of  the 
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fact  that  the  street  between  living  alone,  living  in  a  congregate 
setting,  and  living  in  an  institution  is  not  a  one  way  street. 
Residents  move  between  these  three  in  both  directions.  If  residents  and 
others  do  not  know  about  the  diversity  of  programs  available,  nor  about 
the  coordination  that  enables  the  programs  to  be  used  creatively,  the 
potential  for  increased  program  effectiveness  and  cost  savings  will  be 
wasted. 
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VII.  Appendices 


RESIDENT  INTERVIEW  GUIDE 

Department  of  Elder  Affairs  and  Building  Diagnostics 
Congregate  Assessment  Project 
V.2 

Site:  Resident  #:  Interv'r:      Date: 


OUTLINE 

1.  Pre-resident  life 

a.  Where  did  you  live  before? 

b.  Why  did  you  move  to  the  congregate? 

c.  How  did  you  find  out  aoout  the  congregate? 

d.  What  was  moving  in  like? 

2.  Living  in  the  congregate 

a.  How  do  you  spend  the  day  and  night? 

b.  Relations  with  other  residents? 

c.  Relations  with  service  providers? 

d.  Getting  outside? 

3.  How  living  at  the  congregate  is  organized 

a.  "Service"  provision? 

b.  Self-service? 

c.  Informal  supports? 

4.  Mutual  Resident  Support  and  Sharing 

a.  The  different  kinds  of  mutual  resident  support? 

b.  Positive  and  negative  features  of  sharing? 

c.  Kinds  of  things  decided  by  the  group?  How? 

5.  The  physical  environment 

a.  Furniture  and  other  objects? 

b.  Environmental  control? 

c.  Places:  Names,  uses,  and  degree  of  sharing? 

d.  The  neighborhood  and  location? 

6.  Issues  of  congregate  life 

a.  Images  of  congregate  life? 

b.  Who  is  appropriate  for  congregate  life? 

c.  How  does  congregate  affect  loneliness,  aging,  competence? 

7.  Improvements/ Successes  or  Failures 

a.  Feeling  competent  and  in  control? 

b.  Health? 

c.  Behavior  changes? 

d.  Happiness/satisfaction? 

8.  Suggestions  for  improvement 

a.  Physical  environment  here? 

b.  Operations  at  this  plare? 

c.  Program? 
d  .  Po  L  i  r  y  ? 
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1-  Pre— resident  Life 

a.  Where  did  you  live  before?  And  before  Chat?  (Transition  sequence) 
Where?  With  whom?  What  like?  How  long?  Description  of  "normal"  living 
pattern.   When  did  it  end?   Interrupters?  Why?  What  good?  Bad?  Any 
formal  or  informal  assistance? 

b-  Why  did  you  aove  to  the  congregate?  Sell  or  other  assessment  that 
last  living  arrangement  was  innappropriate?   Sell  or  other  assessment 
that  congregate  was  appropriate?  Pushes — problems,  coses?  Pulls — once 
seen,  what  did  you  like? 

c.  How  did  you  find  out  about  the  congregate?  (The  message)  Who  told 
who... etc?  Friend?  Relative?  Doctor?  A  news  article?  What  were  you  told? 

d.  What  was  it  like  to  move  in?  When?  Expectations?  (Period  of 
adjustment?)  How  long?  Who  did  what?  Adjustment — solutions  and  problems? 
Role  of  social  support  in  adjusting? 


Ill 


2.  Living  in  the  congregate 

a.  Bow  do  you  spend  the  day  and  night?  Getting  up?  Eating — meals, 
snacks?  Weekdays  and  weekends?  Washing?  TV?  Events?  "Visitors?"  What  do 
you  do  for  yourself  and  what  done  for  you? 


TIME   ACTIVITY 


FREQUENCY 


PROBES 


With  other  residents?   What  does  service  provider  do?   With  family  and 
friends?   Getting  out  in  the  neighborhood?  With  whoa?  For  what?   Using 
rest  of  complex?  With  whom?  When  and  where?   What  done  in  different 
parts  of  congregate?   With  whom? 
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3.  How  living  at  the  congregate  is  organized? 

a.  "Service"  provision?  What  "services"?  Homemaker?  Visiting  Nurse?  Home 
health  aide?  Who  else?  What  do  residents  call  it?  How  many  people  help? 
How  often?  Enough?  Too  much?  Changes  over  time?  What  else  needed? 
Attitudes  towards?  How  do  servicers  treat  resident?  Changes  in 
servicers?  Who  decides  what  "service"  supports  residents  receive? 
Resident?  Coordinator? 


b.  Self  service?  Programs  resident  organized?  Doctors?  Bingo?  Van  pick 
up? 


c.  Informal  supports?  Family?  Far  or  near?  Phor.e  contact?  Friends?  When? 
How  much?  What  do?  How  often?  Maintenance,  delivery  and  others  around 
the  house? 
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4.  ftttual  Resident  Support  and  Sharing 

a.  Mutual  resident:  support?  If  ac  all?  Examples?  Where?  How  Informal? 
Planned  for?  Perhaps  just  called  friendships?  Who  would  you  ask — window 
stuck?  Jar  to  open?  Who  do  you  "help"?  Who  "helps"  you?  What  is  the 
right  word  to  use  instead  of  help?  In  an  emergency?  Example  of  an 
emergency?  Change  in  support  structure  since  moving  in?  Up/down? 

b.  Sharing?  Opportunities  of — positive  attributes  of?  Problems?  What  is 
"yours"?  What  do  you  like  to  do  with  others?  Alone?  What  done  to  make 
contact  with  others?  What  Co  insure  privacy?  Informal?  Formally  managed? 

c-  Group  decision  making?  About  what?  Puchases?  Events?  Problem  solving? 
Consensus  or  majority  rule?  What  kinds  of  problems?  Formal  meetings — who 
convenes  them?  Where?  How  often?  Where?  Suggestions  for  improvement? 
Examples  of  successful  resolutions?  Examples  of  non-successes? 
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5*  The  physical  environment 

a.  Furniture  and  other  objects?  What  kept?  What  brought?  Why  original 
furniture  arrangement?  By  whom?  Changes?  Why?  What  added  since  moving 
in?  Why?  Shared  furniture?  Pots  and  pans?  Display  objects?  In  the  unit 
versus  outside? 

b.  Environmental  Controls? 

Thermostat:  how  do  you  control  amount  of  heat?  location? 

Phone:  how  many?  where?  and  how  used? 

Emergency  pull  cord:  any  experience  with  it? 

Doorbells:  how  do  visitors  get  in? 

Doors:  why  and  when  open/shut? 

Locks :  When  and  what  do  you  lock? 

Food  storage:  where  and  why,  if  not  in  kitchen? 

Security:  is  it  an  issue? 

Windows:  operability?  when? 

Room  size:  cleanability? 
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c.  Places:  Names,  Uses,  and  Degree  of  Sharing?   Bedroom,  collet, 
tub/shower,  kitchen(s),  dining  area,  living  room,  other  places? 
Tub/shower  preference?  Why?  Actual  use?   Eat  in  bedroom?  kitchen?  dining 
room?  Watch  TV  where?  alone?  with  friends?   Useless  places?   Where  go 
if  lonely? 

What  do  you  call  this  place?  [the  congregate  as  a  whole]  What  is  the 

"unit"? 

Does  this  feel  like  a  home?  an  apartment?  What  makes  it  homelike?  How 

different/similar  to  previous  "home"?  Suggestions? 

d.  The  neighborhood  and  location?  Qualities?  Convenience?  Residential? 
What  facilities  are  important?  Nearness  to  or  distance  from  facilities? 
Like  best?  Worst?  Safety?  Previous  knowledge?  Importance  in  decision  to 
come? 
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6.  Special  issues  of  congregate  life 

a.  Images  of  congregate  life?  What  is  your  image?  An  analogy?  How  do  you 
explain  it  Co  others?  Images  held  by  ochers  in  the  community?  In  what 
way  correct  and  false?  By  your  friends?  Present  image  compared  to 
pre-move  in  image? 

b.  "Appropriateness"?  Who  belongs  in  congregate  living?  Who  needs  it? 
Who  is  likely  to  want  it?  What  is  need  for  it?  Is  there  a  more 
appropriate  word  than  frailty?  Is  there  a  frailty  of  needing  to  help 
others?  Age  frailty?  Physical  frailty?  Emotional  frailty? 

c.  Generic  "Older"  Issues.  Congregate  living  and  loneliness.  Has 
dimensions  of  loneliness  changed?   Coping  with  sensory  loss.  How?  What 
are  general  concerns  about  aging?  How  is  this  a::ec;ed  by  living  at  the 
congregate . 
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7.  Improvements/ Success  and  Failures? 


a.  Feeling  competent  and  in  control?  Feel  can  do  more?  Less?  Ocher 
activities?  Need  less/more  help?  Feel  have  more  energy?  Can  maintain 
apartment/room/unit  yourself  (as  opposed  to  before)?  Why?  Can  manage 
social  relations  better?  Can  manage  family  better?  What  else?  Hopes?  The 
future?  Effective  scope?  Examples? 


b.  Health?  How  residents'  see  their"health" ,  improvement  or 
decline — intensity,  amount,  impact  on  behavior?   Ability  to  recover? 
Keeping  health  effects  down?  Avoiding  medication?  Getting  regular 
medication?  Reducing  doctors  visits?  Examples? 


c-  Behavior  changes?  Changes  in  range  of  activity  in  unit,  house, 
neighborhood — effective  scope?  More  activity?  New  activities?  Less 
negative  activities?  Fewer  activity  problems?  Examples? 


d.  Happiness/Satisfaction?  What  like?  Dislike?  Makes  you  happy  here? 
Satisfied  with  place?  With  life?  (More  or  less?)  With  what  else? 
Examples? 
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8.  Suggestions  for  improvement?  Advice. 

a.  Physical  environment  here?  Places?  Private/Shared/Public/Outside? 
Control  factors?  Furniture?  Objects?  Neighborhood?  Policies  regarding 
the  physical  environment — its  use,  its  maintenance? 

b-  Operations  at  this  place?  Rules?  Services?  Management?  Approaches? 
Attitudes?  Specific  examples?  Avoid  people  attacks? 

c.  Program?  The  operation  of  congregate  housing  generally?  Coordination 
of  forms  and  applications  and  records?  The  residents  perception  of  the 
"program"  which  she  never  sees? 

d.  Policy?  The  whole  statewide  approach?  Compared  to  other  alternatives- 
-independent  apartments,  rest  homes,  nursing  homes? 
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Massachusetts  Department  of  Elder  Affairs 

with 
Building  Diagnostics 


Congregate  Housing:  How  Does  it  Work  and  for  Who*  Does  it  Work  Best? 

Suggested  Topics  for  Management  Interview 

11/19/82 

Goals  of  Congregate  Housing 

-image  of  progran 

-image  of  success,  failure 

-perception  of  best  way  to  achieve  success 

Definition  of  Congregate  Management 

-who  is  congregate  management 

-who  does  what 

-daily  routines 

-comparisons  to  managing  other  developments 

-indicators  of  successful  management 

-changes  over  time 

Management  Issues — Who  is  Responsible 

-maintaining  physical  space 

-furnishing  and  organizing  common  space 

-programming  community  space 

-rent  collection 

-lease 

-budget  planning,  negotiating 

-planning  special  events 

-rules  for  building  use--how  coriunicated,  how  oroken 

-defining  emergencies 

-responding  to  emergencies 

Resident  Participation 

-issues,  form  of  input 

-management  attitudes  about  resident  participation 

-resident  communication  with  management  staff 

Inter-Agency  Management  Relations 

-how  decided  who  does  what 
-how  agreements  monitored 
-problems  with  agreements 
-description  of  MAT  functions 
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-perceptions   about   other   agencies   organizational   goals,   styles, 
structures--and  how  affects  congregate  management 

Outreach  and  Tenant  Selection 

-selection  criteria 

-how  criteria  measured 

-how  selection  decisions  made 

-outreach,  information  and  referral  procedures 

-community's  image  of  congregate 

-attitude  toward  community's  image  of  congregate 

-efforts  to  change  or  maintain  attitudes 

Perception  of  Residents  and  Resident  Needs 

-description  of  residents 
-description  of  resident  needs 
-description  of  resident  daily  routines 

-perception  of  role  management  should  play  in  meeting  these  needs 
-perception  of  role  physical  design  plays  in  congregate  living 
-perception  of  changes  in  residents  and  their  needs  over  time 
-perception  of  best  management  style  for  congregate  residents 
-lessons  of  congregate  housing  pat  can  be  applied  elsewhere 


121 


Building  Diagnostics 
Congregate  Housing:  How  Does  It  Work  and  For  Whom  Does  It  Work  Best? 

Suggested  Interview  Topics  for  Service  Providers 


Services  Provided 

-official  duties 
-description  of  "typical  day" 

-service  routine 

-people  talk  to 

-things  done  with  residents 

-"favors"  done  for  residents 


Availability  of  Services 

-range  of  services  required  by  elderly  in  the  community  compared  to 

residents  in  the  congregate 
-range  of  services  used  by  elderly  in  the  community  compared  to 

residents  in  the  congregate 
-availability  of  services  in  the  cormunity--whc  provides  what? 
-availability  of  services  in  the  congregate--who  provides  what? 
-level  of  coordination  of  services--who  coordinates  and  how  channelled 

to  the  congregate 
-effect  of  availaoility  on  who  can  be  resident  of  congregate  and  for  how 

long 
-"service"  definition  of  "frailty" 
-who  decides  when  someone  is  "too  frail"  for  congregate  living 


Efficiency 

-number  of  residents  "served"  per  visit  to  the  congregate 
-number  of  different  providers  providing  t^e  same  service  at  the 
congregate 
-hours  per  visit 

-comparison  with  serving  "at-home"  clients 
-suggestions  for  improvement  and  coordination 

Effectiveness 

-perception  of  congregate  residents'  needs 

-description  of  residents'  need  continuum 

-which  needs  are  met 

-how  needs  are   met 

-how  being  in  the  congregate  affects  needs 

-differences  between  provider  and  residents'  view  of  needs 

-how  differences  resolved 
-who  decides  when  resident  needs  or  no  longer  needs  support 

Service  Provider  Interview  Topics 

1  ^o 


-who  identifies  problem 

-who  initiates  support 

-who  coordinates  support 

-how  do  residents  communicate  problems  to  providers 


Informal  Supports 

-description  of  level  and  nature  of  resident  mutual  support 
-influence  of  individual's  frailties  on  the  group  as  a  whole 
-conspiracy 
-watchdogging 

-should  level  and  nature  of  mutual  support  be  changed?  How? 

-role  of  famil ies 

-description  of  informal  role  of  providers 

-role  of  visitors 

Personal  Style 

-perception  of  goal  of  congregate 

-perception  of  goal(s)  of  service  provision 

-attitudes  about  resident  independence/dependence  and  what  causes  each 

-attitudes  about  sharing--wrat  should  be  shared,  what  should  not,  how  it 

can  be  increased,  decreased--and  provider's  role  in  this 
-image  of  congregate  group  and  strategies  for  suroorting  its  success 
-indicators  of  congregate  success  or  failures 
-how  respond  to  changing  needs  of  residents 

-description  of  differences  in  relations  with  different  residents 
-if  have  problems  with  any  resident,  how  solved 
-description  of  "successful"  relationship  with  resident 
-perception  of  provider  role  over  time--chances  that  have,  will,  or 

should  occur 


Agency  Influences 

-training  providers  receive--who  gives  this,  hew  much  focuses  on 

congregate  service  provision 
-provider  agency  attitudes  toward  goals  of  congregate  and  service  to  the 

congregate 
-attitudes  of  other  agencies  involved  in  congregate  about  program  goals 

and  services  to  the  congregate 
-agency  rules  and  regulations  about  service  provision,  best  way  to  meet 

needs   of   residents,   reporting   procedures,   decisionmaking,   case 

management 
-comparison  of  rules  and  regulations  with  t^ose  of  other  agencies 

serving  the  congregate 
-inter-agency  coordination,  conflict 
-suggestions  for  Improvement 


Provider  Observations 

-residents'  background,  previous  living  experiences 
Service  Provider  Interview  Topics       ,«3 


-residents'  expectations  about  congregate  living 

-residents'  satisfaction  with  congregate  living 

-what  residents  do  during  the  course  of  a  day 

-where  they  do  it,  who  they  do  it  with 

-definition  ofshared"  and  "private" 

-how  space  is  used 

-effect  of  physical  design  on  resident  interaction  with  other  congregate 

resident,  with  community,  with  other  residents  in  building 
-bathroom,  kitchen  issues 
-boundaries  of  private  domains 
-where  visitors  received 

-where  provider  spends  most  time  with  residents 
-description  of  resident  interactions 
-cl iques 

-process  of  becoming  "involved"  with  each  other 
-impact  of  people  coming  and  going 
-description  of  resident  problem  solving 
-how  things  can  be  made  "better"  and  how 
-definition  of  "better" 
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